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ASTHMA AND HAY FEVER 


Circulatory Changes Associated With Inspiratory Positive Pressure Treatment, 

Feinsilver, O.: Dis. Chest. 34: 87, 1958. 

Circulatory changes induced by inspiratory positive pressure treatment 
(IPPB) were studied in 9 patients with pulmonary disease. Three of the pa- 
tients had unresolved pneumonia, 2 had asthma, and 4 had pulmonary emphy- 
sema (complicated in 2 by cor pulmonale). Emerson and Bennett equipment 
provided inspiratory positive pressure varying from +5 to +18 em. of water, 
With a BLB mask, 100 per cent oxygen was inhaled during the procedure 
in which a basal dye dilution curve (Evans blue dye) was obtained and again 
during the administration of IPPB. The injection of dye was carried out as 
closely as possible at exactly 5 minutes from the time of onset of IPPB. The 
equipment used was the single-scale ear oximeter developed by Earl Wood. 
In every case there was a drop in pulse pressure due to lowering of the sys- 
tolic level and variable changes in the diastolic level. The blood pressure and 
pulse disappeared in one case after 8 minutes of IPPB. Dilution curves 
showed marked alterations in all recognizable features when compared with 
previous curves obtained while the patients were inhaling 100 per cent oxygen. 
There was a uniform delay in appearance time, passage time, and maximum 
concentration time in every case, with prolongation of build-up time and dis- 
appearance time in most cases studied. The proportion of the curve returning 
to the base line showed a steplike appearance suggesting intermittent dilution 
of the bolus of dye by successive streams of blood entering the circulation in 
place of the smooth return ordinarily noted. It was coneluded that a profound 
disturbance in the intrathoracic circulation resulted from this treatment. It 
was suggested that this form of treatment should be employed only when there 
were clear-cut indications for it and under continuous close observation of the 
patient. E. W. 


Fractionation of Short Ragweed Pollen Extracts on Diethylaminocellulose. 
Robbins, K. C., Hecht, R. A., Taub, S. J., and Shields, J.: J. Immunol. 
82: 477, 1959. 


Short ragweed pollen extract was fractionated under conditions of constant 
ionic strength and pH by gravity passage through a column of diethylamino- 
cellulose. Three milliliter portions were collected in an automatic fraction 
collector, and the protein content of each portion was determined by optical 
density measurement. Seven fractions, each consisting of several subfractions, 
were isolated. 

Twenty ragweed-sensitive hay fever patients were skin-tested with each of 
the 7 fractions and with whole pollen extract. Eighteen of the 20 patients 
reacted to fraction III, and 9 reacted to fractions I, V, and VI. These were 
considered to be the major allergens. There were few positive reactions to 
fractions II], IV, and VII, and these were therefore considered to be the minor 
allergens. All of the patients reacted to whole pollen extract. The authors 
believe that cellulose column fractionation is an effective means of pollen 
antigen separation and purification. 1D. Stein. 


ANAPHYLAXIS 


Anaphylaxis in the Mouse Produced With Soluble Complexes of Antigen and 
Antibody. Tokuda, S., and Weiser, R. S.: Proce. Soe. Exper. Biol. & Med. 
98: 557, 1958. 
Soluble complexes of bovine serum albumin (BSA) and anti-BSA, in 
various regions of antigen (Ag) excess ranging from values of 8 to 180 “‘equiv- 
alent doses” of Ag, were prepared by adding heat-inactivated anti-BSA rabbit 
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serum to solutions of BSA in phosphate-buffered saline (PBS). An “equivalent 
dose” of Ag is that amount of Ag present in a precipitate at equivalence for 
any given amount of antibody (Ab). The mixtures were incubated at 37° C. 
for 20 minutes and then centrifuged. Challenge and control preparations were 
injected into the tail veins of mice previously arranged in groups according to 
age, weight, and sex. 

Soluble BSA and anti-BSA complexes formed in the regions of 60x and 
180x Ag excess produced a significantly lower mortality than was observed 
with complexes formed in the regions of 8x, 20x, and 40x Ag excess. Despite 
the questionable significance of differences observed regarding the extent of 
shock, the only survivors with mild shock were in the groups that received 
complexes formed in the regions of 60x and 180x Ag excess. Complexes con- 
verted to 180x Ag excess, after originally having been permitted to form at 
&x, produced reactions comparable to those initially allowed to form at 180x 
Ag excess. An intravenous injection of 200 equivalent doses of Ag five 
minutes prior to challenge with complex formed in &x Ag excess afforded 
no protection against shock. Soluble Ag-Ab complexes were also prepared by 
adding a concentrated solution of Ag, containing 20 equivalent doses, to 
precipitates formed in the zone of equivalence. Mixtures were incubated for 
one hour at 45° C. and then centrifuged. To one-half the supernate was added 
concentrated Ag to give a final solution of 180 equivalent doses of Ag. An 
equal volume of PBS was added to the 20x Ag solution, and both solutions of 
complexes were incubated at 45° C. for one hour. In marked contrast to the 
first experiment, the complexes in both mixtures were essentially equivalent 
in their anaphylactogenicity. Tests using unheated sera or physiologic saline 
instead of PBS in the mixtures gave anaphylactic reactions similar to the 
original mixtures. The nature of complexes formed in the regions of Ag ex- 
cess appear to differ from those derived from solution of precipitate formed in 
the equivalence zone. 

“Soluble BSA anti-BSA complexes formed in the regions of extreme anti- 
gen excess are less anaphylactogenic for the mouse than similar complexes 
formed in regions of low antigen excess. The hypothesis is advanced that 
anaphylactogenie activity of these complexes for the mouse is dependent upon 
their capacity to react with complement.” H. S. 


Electrical and Mechanical Responses of Uterine Smooth Muscle During Ana- 
phylaxis In Vitro. Katsh, S., and Marshall, J. N.: Am. J. Physiol. 196: 
39, 1959. 


An electronic intracellular recording apparatus was employed to study the 
bioelectrie events which take place within smooth muscles during anaphylac- 
tically induced contraction. 

Ileal segments and uterine horns of 40 sensitized female guinea pigs were 
studied by the ordinary Schultz-Dale technique and by the electronic record- 
ing apparatus devised for this experiment. 

The Schultz-Dale technique demonstrated a high degree of sensitization 
in the animals and showed definite evidence of desensitization in the tissues 
after exposure to specifie antigen. 

By the use of the electronic apparatus, it was demonstrated that the rest- 
ing potential diminished and action potentials were discharged just prior to 
the development of muscle contractions. Action potentials appeared only 
prior to and during the contraction of muscle, and none could be detected 
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during muscle relaxation. Recordings were made of the amplitude and dura- 
tion of contraction as well as the rate of action potential discharge. When 
sensitized uterine strips were exposed to specific antigen, there was a lowering 
of resting membrane potential, a definite increase in the length and amplitude 
of contraction, and an increase in the rate of action potential discharge. Re. 
exposure of the shocked strips to antigen after an adequate rest period resulted 
in a markedly diminished responsiveness. After acetylcholine was added to 
the bath, there was an increase in action potential discharge and muscle con- 
traction in desensitized relaxed uterine strips which previously had shown no 
evidence of action potentials. 

This method of evaluating anaphylactic sensitivity may prove valuable in 
studying the exact mechanism and site of the anaphylactic reaction. H. F. 


MISCELLANEOUS ALLERGIES 


Eosinophilic Granuloma of the Lung. Livingston, H. J.: New England J. 
Med. 259: 959, 1958. 


A 21-year-old atopic woman, who had been under treatment for ragweed 
hay fever for 2 years, was admitted to the hospital because of intermittent 
cough of one year’s duration. X-ray examination of her chest revealed ex- 
tensive bilateral nodular parenchymal infiltration. The physical examination 
was normal. The blood chemistry was also normal. The white blood cell 
count was 13,500 with 64 per cent neutrophils, 2 per cent staff cells, 1 per cent 
eosinophils, 1 per cent basophils, 2 per cent monocytes, and 30 per cent lym- 
phocytes. Sputum studies were negative for tubercle bacilli and fungi. Tuber- 
culin tests as well as skin and complement-fixation tests for histoplasmosis, 
coecidioidomyecosis, and blastomycosis were negative. Bronchoscopy was 
negative, and a biopsy specimen of a scalene lymph node taken for bacterio- 
logic study showed hyperplasia but no growth of pathologic organisms. An 
exploratory thoracotomy revealed diffuse involvement of both lobes with 
shotty, nodular masses ranging from miliary to pea sized. These nodules 
were more profuse in the hilar area than toward the periphery. Cultures of 
the biopsied specimens failed to show any organisms or fungi. Microscopic 
examinations revealed a granulomatous lesion consisting of lymphocytes, 
plasma cells, histiocytes, and giant cells of the foreign body type. A great 
number of eosinophils were noted with areas of focal necrosis. The adminis- 
tration of prednisone brought about marked improvement in the cough, but no 
change in the nodularity was noted in the chest x-ray. After 3 months of 
prednisone therapy, crops of peculiar cutaneous lesions developed on the face 
and forearms. These appeared as superficial, patchy abrasions with a sero- 
sanguineous discharge that dried, crusted, and left a brownish discoloration. 
These lesions lasted for approximately 2 weeks, disappeared, and returned 
again in one month. Biopsy of one of these lesions revealed a superficial 
necrosis of the epidermis with a mild inflammatory reaction in the upper 
portion of the dermis. The inflammatory cells consisted of polymorphonuclear 
leukocytes and eosinophils. A bone study was negative. Pulmonary function 
studies revealed a moderate restrictive ventilatory defect. The patient has 
felt well on steroid therapy, but there have been no significant changes in the 
chest x-ray. 

Eosinophilic granuloma, Letterer-Siwe disease, and Hand-Schiiller-Chris- 
tian disease have been classified by Lichtenstein under one heading as “histi- 
ocytosis X.” The process may be localized or disseminated. The acute or 
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subacute disseminated forms were grouped as Letterer-Siwe syndrome, and the 
chronic or subchronic forms were classed as the clinical expression of the 
Schiiller-Christian syndrome. The acute disseminated cases, which occurred 
in young children, had a serious prognosis. The chronic forms present in 
older children and adults had a favorable prognosis, unless there was rapid 
progression of the lesions. The presence of pulmonary lesions indicated a 
disseminated form of the disease. Although the etiology of pulmonary eosino- 
philic granuloma is unknown, hypersensitivity was favored as the most logical 
mechanism. Pathologically, there was a suggestive allergic angiitis, which 
might be related to periarteritis nodosa. Tissue eosinophilia was the rule, and 
eosinophils were found throughout the granulomatous nodules. Auld postu- 
lated that eosinophilic granuloma of the lung might be a chronic response to a 
low-grade antigen, in contrast to Léffler’s syndrome, which represented a more 
acute reaction, with larger areas of the lung responding to the stimulus at the 
same time. It was suggested that the allergic theory might explain the case 
reported herein. E. W. 


Jaundice Occurring in a Patient Treated With Chlorothiazide. Drerup, A. L., 
Alexander, W. A., Lumb, G. D., Cummins, A. J., and Clark, G. M.: New 
England J. Med. 259: 534, 1958. 


A 62-year-old Negro woman with diabetes mellitus, congestive cardiae 
failure secondary to arteriosclerotic disease, an enlarged liver, and xanthelasma 
over both eyelids was being treated in the outpatient department of a large 
hospital. During the 6-month period before the onset of the present illness, 
she had received no medication other than insulin, digitalis, and mereaptomerin. 
Because of the poor response to this therapy and because of the presence of 
congestive heart failure, 500 mg. of chlorothiazide was prescribed each day in 
addition to digitalis and NPH insulin. Two weeks later the patient com- 
plained of marked pruritus which had started four days after the first dose of 
chlorothiazide. On physical examination, it was noted that she was jaundiced. 
Her liver was enlarged to a point 7 em. below the right costal margin and was 
firm but not tender, Liver function studies indicated an obstructive type of 
jaundice. Repeated blood smears failed to show an eosinophilia. A needle 
biopsy of the liver showed foeal bile staining of the liver cells with bile thrombi 
in the canaliculi. There was a mild degree of fibrosis with minimal round-eell 
infiltration around the portal tracts, but no evidence of necrosis or other 
abnormality of the parenchymal liver cells. Because of the unremitting 
jaundice, an exploratory laparotomy was performed. No extrahepatic mech- 
anism for obstruction could be demonstrated. A wedge biopsy of the liver 
showed essentially the same changes as the needle biopsy. After operation, 
the patient underwent an uneventful convalescence with a gradual return of 
all liver function studies to within normal limits in two months. Six months 
after surgery the patient died of congestive heart failure. Aside from conges- 
tive changes, the histologic examination of the liver revealed healing irregular 
necrotic areas which might have been caused by some toxie agent. 

Among drugs known to cause jaundice of the intrahepatic cholestatic 
type are arsphenamine, methyltestosterone, thiouracil, para-aminosalicylie 
acid, methimazole and, more frequently, chlorpromazine. A careful review of 
this patient’s history revealed that she had taken none of these compounds. 
The evidence in this case suggests that the intrahepatic obstructive jaundice 
was produced by the chlorothiazide therapy. KE. W. 
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Chlorpromazine-Type Cholangitis. Report of a Case Occurring After Adminis. 
tration of Prochlorperazine. Mechanic, R. C., and Meyers, L.: New Eng. 
land J. Med. 259: 778, 1958. 


A 68-year-old woman, who had taken a total of 10 capsules each containing 
10 mg. of prochlorperazine and 5 mg. of isopropamide within a week, was 
hospitalized because of jaundice and severe generalized pruritus. Physical 
examination was negative except for the jaundice. The white cell count was 
relatively normal, with 5 per cent eosinophils. The urine was strongly positive 
for bile and urobilinogen. The serum alkaline phosphatase was 10.7 Bodansky 
units, and the serum glutamicoxalacetic transaminase was 77 units. Because 
of a rise in the serum alkaline phosphatase and bilirubin 10 days after admis- 
sion, and because the absence of a history of ingestion of an icterogenic drug, 
an exploratory operation was performed. At laparotomy the liver and biliary 
tree were grossly normal. Liver biopsies demonstrated the hepatic architee- 
ture to be intact. There was marked bile retention, predominantly in a peri- 
central location, involving both the bile canaliculi and the hepatie parenchymal 
eells. Bile pigment was also seen within the Kupffer cells in this region. The 
sinusoids in the pericentral location were moderately distended. Many of the 
typical features of a chlorpromazine type of cholangitis were present in this 
case. E. W. 


Thrombocytopenic Purpura Associated With Sulfamethoxypyridazine Admin- 
istration. Green, I., and Finkel, M.: New York J. Med. 59: 2034, 1959. 


A 64-year-old white man in acute cardiac failure and mild pyuria was 
given sulfamethoxypyridazine, 0.5 Gm. twice a day for 7 days and then 0.5 
Gm. daily for the succeeding 5 days. On the last day of therapy the patient 
had an unexplained bout of hypotension, and the medication was stopped. 
During the succeeding 24 hours he developed a severe nosebleed and a general- 
ized petechial rash over the entire body. The Rumpel-Leede test was markedly 
positive, and the platelet count was 5,000 per cubie centimeter. Bone marrow 
aspiration revealed a hypocellular marrow with a normal myelocyte-erythrocyte 
ratio and the usual number of normal megakaryocytes. The only other medi- 
cations which he received consisted of Digoxin, 0.25 mg. twice daily; Nembutal, 
50 mg. daily; and a single 10 mg. dose of Compazine 4 days after the onset of 
the rash. Within 2 weeks following the cessation of the medication his 
platelet count gradually returned to normal, the rash cleared, and the Rumpel- 
Leede test rapidly became negative. At this time in vitro studies using the 
technique of Ackroyd were performed. When the patient’s platelet-rich 
citrated plasma was mixed with a saturated solution of sulfamethoxypyridazine, 
no clumping or agglutination of platelets was noted. Since sulfamethoxy- 
pyridazine is retained in the blood stream for long periods of time at a high 
level, the author suggests that this characteristic of the drug may potentiate 
its sensitizing properties. R. W. 


Agranulocytosis Following Acetazoleamide Therapy. Arora, Y. C.: New 
York J. Med. 59: 119, 1959. 


A 50-year-old white housewife was admitted to the hospital because of 
fatigue and a tendency to bruise easily. These complaints were of approxi- 
mately 3 3 weeks duration. She had been receiving treatment for rheumatoid 
arthritis with 15 mg. of prednisone daily for 2 years. Recently triamcinolone 
had been used in place of prednisone. During the past 6 months she had also 
received 250 mg. of acetazoleamide daily for relief of ankle edema. Two 
weeks prior to admission, following several days of symptoms, her white cell 
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count was 2,200 with 21 per cent granulocytes. Just prior to admission the 
leukocyte count had dropped to 1,550 with 16 per cent granulocytes. None of 
the counts showed evidence of anemia. The physical examination on admis- 
sion to the hospital was essentially negative except for a slight elevation of 
temperature and a few ecchymotie and petechial areas on both lower extremi- 
ties. The hemoglobin, red cell count, and platelet count were all normal, while 
her total white count was 1,900 with a differential of 7 per cent lymphocytes, 
5 per cent monocytes, 12 per cent stab forms, 11 per cent segmented cells, and 
23 per cent total granulocytes. Blood chemistries and clotting studies were 
normal, and bone marrow examination showed normal total cellularity with 
somewhat more numerous granulocyte cells. There was an inerease above 
normal in the myeloid erythroid ratio. The myelocytes were also increased, 
whereas the number of mature segmented cells in the marrow was substan- 
tially reduced. The marrow suggested a disturbance in the maturation re- 
sponse at the metamyelocyte level, along with a degenerative process which 
had affected the granulocyte series. The patient was placed on Achromycin 
and maintained on triamcinolone, 4 mg. twice daily, and all other medication 
was stopped. The patient made an uneventful recovery during the ensuing 3 
weeks. R. W. 


Protective Measures Against Stinging Insects. Morse, R. A., and Ghent, R. L.: 
New York J. Med. 59: 1456, 1959. 


Patients who are hypersensitive to the bites of stinging insects are ad- 
vised to observe certain precautions when in the vicinity where these insects 
may be present. Light-colored clothing made of a smooth fabric, such as 
cotton, nylon, or khaki, should be worn, rather than rough-textured, dark- 
colored clothing, such as tweeds, woolens, or flannels. Members of the Hyme- 
noptera family are particularly attracted by the odor of leather or suede 
products; hence, these materials should be avoided. Women are advised to 
wear scarves over their hair so that the insect will not become enmeshed. 
Perfumes or other types of scented cosmetics should not be used, since these 
odors attract insects. Since bees are more likely to bite a moving object, it is 
best to move very slowly when near them in order not to attract them. Cover- 
ing the eyes with the hands and moving very slowly away from the insect is 
the best maneuver. Only if a swarm of insects is encountered should rapid 
escape be attempted. Following a sting by a honeybee, the stinger and venom 
sae should be removed as quickly as possible by scraping the skin. Speed in 
carrying out this maneuver will markedly lessen the severity of the reaction. 
Bees rarely fly when the temperature is below 60° F. and are therefore less 
likely to be encountered on a cool day. R. W. 


Rice Intolerance in Infants: Masked Food Allergy? Johnstone, D. E.: Ann. 
Allergy 17: 350, 1959. 


In infants, intolerance to rice frequently causes increased hunger, colic, 
diarrhea, rhinorrhea, cough, and wheezing. 

Rice intolerance was noted in 22 of 157 (14 per cent) infants with a posi- 
tive family history for major allergic disease; however, only 2 of 75 (2.6 per 
cent) infants with negative family history of allergy were intolerant to rice. 

Of 28 infants with major allergies, 14 per cent had symptoms of rice 
intolerance. Out of a group of 24 infants with symptoms of rice intolerance, 
positive skin reactions were elicited to rice in 2, to oats in 1, to wheat in 4, and 
to milk in 3. Skin tests performed in 15 normal infants with a negative family 
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history of allergy resulted in 1 positive reaction to rice and 1 to wheat. Eight 
of the infants with rice intolerance subsequently developed major respiratory 
allergies within 3 years. H. F, 


Agranulocytosis Following Administration of Phenothiazine Derivatives, 
Piciotta, A. V., Ebbe, S., Lennon, E. J., Metzger, G. O., and Madison, F, 
W.: Am. J. Med. 25: 210, 1958. 


Agranulocytosis was observed in 16 patients treated with chlorpromazine, 
The total dosage of chlorpromazine administered before the appearance of 
granulocytopenia ranged between 2 Gm. and 112 Gm., and the number of days 
of treatment varied from 10 to 401. In 50 per cent of the cases, agranulocyto- 
sis was suspected after the onset of symptoms of infection, principally of the 
respiratory tract but also cellulitis, proctitis, or bacteremia. In the remainder 
of the cases, agranulocytosis was discovered on routine blood counts. None 
of the patients manifested any allergic symptoms. When agranulocytosis 
developed, there was a precipitous decrease of the leukocyte count, which 
reached its lowest level 2 to 5 days after the decrease had begun. The eryth- 
rocytes, platelets, and reticulocytes were normal in number. The total number 
of white cells at the lowest point varied between 200 and 5,500 per cubie milli- 
meter. At the height of leukopenia, the bone marrow showed a selective 
aplasia of cells of the granulocytic series but no involvement of erythropoietic 
or thrombopoietic centers. During recovery, progranulocytes made their 
appearance and, as recovery progressed, myelocytes were seen. When com- 
plete recovery occurred maturation extended to the metamyeloeytes, and 
band forms were seen. With discontinuance of the drug, granulopoiesis was 
resumed 5 to 10 days. There was no clinical evidence of peripheral destruc- 
tion of leukocytes. Extensive immunologic studies were performed. The sera 
of the patients were mixed with varying quantities of chlorpromazine and a 
suspension of leukocytes obtained from a compatible donor or from the patient 
following recovery. These systems were observed grossly and by phase con- 
trast microscopy for leukagglutination. In no instance did leukagglutination 
occur. Leukolysins were sought by incorporating complement with the serum- 
chlorpromazine-white cell mixtures and by performing serial leukocyte counts 
at intervals. There was no significant diminution in the number of leukocytes 
and, therefore, no in vitro evidence of white cell lysis. In one ease, chlor- 
promazine was readministered in lower dosage for one year without recurrence 
of the untoward hematologic reaction. In another case, granulocytopenia 
followed therapy with a cumulative dose of 18.5 Gm. of chlorpromazine given 
over 121 days. One year following recovery, promazine was given. Agranulo- 
cytosis again developed in 21 days, during which time the patient had received 
5.025 Gm. One year later, agranulocytosis again developed for a third time 
following the administration of 13.7 Gm. of prochlorperazine over a period of 
44 days. In all of these instances the reaction was delayed. It was concluded 
that agranulocytosis produced by phenothiazine derivatives is not predicated 
on an allergic basis. E. W. 


PHARMACOLOGY, PHYSIOLOGY, AND PATHOLOGY 


Abnormal Sweat Electrolytes in Patients With Allergies. A Preliminary Re- 
port. Hsia, D. Y., Driscoll, 8. G., Greenberg, D., Lee, T. C., and Lanoff, 
G.: A.M. A. J. Dis. Child. 96: 685, 1958. 


The sweating mechanism of 123 allergic patients was studied. In order to 
stimulate sweating, infants were placed inside plastic bags and older patients 
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were wrapped in blankets and simultaneously had heat applied externally 
with a heating pad. Palmar sweat chlorides were estimated by the agar plate 
method deseribed by Shwachman and Gahm. The hands were first washed, 
rinsed, and dried before sweat stimulation was begun. An imprint of the hand 
or fingers was made on the agar surface 20 minutes later, so that the amount 
of sweat chlorides which accumulated during the test period could be meas- 
ured. The amount of sweat elaborated by each patient was graded as 1, 2, 3, 
or 4 plus, depending upon whether more or less than 25 mEq./L., 75 mEq./L., 
or 150 mEq./L. was obtained. Only 3 plus or 4 plus reactions were regarded 
as indicative of significantly increased sweating. Sixty-eight of the 123 
allergic patients (56 per cent) developed positive reactions, whereas only 128 
of 1,001 persons (13 per cent) in the control group showed positive responses. 
Similar results were obtained in patients of both the younger and older age 
groups. Such factors as sex and race did not seem to influence the sweating 
mechanism. Since patients with cystic fibrosis are known to exerete excessive 
quantities of both sodium and chloride in their sweat, the authors sent out 
questionnaires to families with allergic disease to determine whether there was 
an inereased incidence of cystic fibrosis among allergic families. The data 
obtained were essentially negative. Sweat plate studies carried out among 
patients with chronic respiratory disease or emphysema showed that these 
persons had no increased sweat excretion. R. W. 


Cardiovascular Effects of Sympathomimetic Bronchodilators: Epinephrine, 
Ephedrine, Pseudoephedrine, Isop-oterenol, Methoxyphenamine and Iso- 
prophenamine. Aviado, D. M., Jr., Wnuck, A. L., and de Beer, E. J.: J. 
Pharmacol. & Exper. Therap. 122: 406, 1958. 


Six bronchodilator drugs were administerd directly into the arterial sup- 
ply of the bronchi, legs, splanchnic areas, and heads of anesthetized dogs. The 
lungs were artificially ventilated at a constant pressure. All of the drugs 
caused vasodilation. On a milligram-for-milligram basis, the injection of 
isoproterenol into a bronchial artery was twice as effective as the injection of 
epinephrine. Isoproterenol and epinephrine were effective in 10 and 20 muicro- 
gram doses, respectively. The threshold effective dose for pseudoephedrine 
was 5 me., and for ephedrine, methoxyphenamine, and isoprophenamine it was 
10 mg. each. Systemic effects did not oecur with this technique. On intra- 
venous injection, hypotension was noted with isoproterenol, methoxyphena- 
mine, and isoprophenamine. The other 3 drugs were variable, producing 
bronchial constriction or dilatation, hypertension, and bradyeardia. 

Intravenous injection of epinephrine or isoproterenol inereased the force 
of myoeardial contraction. Although, on initial injection, ephedrine and pseu- 
doephedrine increased the force of contraction, subsequent injections caused 
depression, usually accompanied by hypotension and lessened pulmonary 
venous outflow. Methoxyphenamine and isoprophenamine consistently re- 
dueed myoeardial force of contraction and caused systemic hypotension. 

It was coneluded that sympathomimetic bronchodilators were not selective 
in action and that they had significant systemic vascular effects. E. K. 


Cardiovascular and Respiratory Effects of Lethal Doses of Histamine and Com- 
pound 48/80 in Rabbits. Papacostas, C. A., and Loew, E. R.: Proe. Soe. 
Exper. Biol. & Med. 100: 605, 1959. 


Compound 48/80 liberates sufficient amounts of histamine from the tissues 
to produce the features of histamine and anaphylactic shock in some species. 


> 

Ain 


90 A llerg Abstracts N 


In the rabbit, however, lethal doses of histamine and compound 48/80 produce 
death by different mechanisms. Lethal doses of the histamine liberator pro- 
duced pronounced depression of the respiratory system in anesthetized rabbits, 
The animals could be kept alive by artificial respiration, and blood pressure 
and electrocardiographiec readings taken at this time showed no serious effects 
of the drug on the cardiovascular system. Lethal doses of histamine, under 
similar experimental conditions, produced a rapid and marked fall in blood 
pressure with severe changes in the electroeardiographie recordings. The 
entire cardiovascular system appeared to be involved, and artificial respiration 
could not save these animals. Hence, toxie doses of histamine and compound 
48/80 produce death in the rabbit by affecting different systems. Under these 
experimental conditions, compound 48/80 did not liberate enough histamine to 
elicit the symptoms of histamine shock. B.S. 


IMMUNOLOGY 


Delayed Hypersensitivity In Vitro. III. Effect of Cortisone on Cytotoxicity 
of Mumps Viral Antigen. Glasgow, L. A., Sanchis-Bayarri, V., and Mor- 
gan, H. R.: Proce. Soe. Exper. Biol. & Med. 98: 614, 1958. 


Guinea pigs were infected with an egg-adapted strain of mumps virus by 
both ocular and nasal routes. Three to four weeks after infection, the guinea 
pigs were skin tested with mumps virus antigen. The animals were then 
sacrificed and the spleens were removed under sterile conditions. Fragments 
of splenic tissue were placed on a rooster plasma coagulum in T-9 flasks, and 2 
ml. of a special medium was added to each. Cortisone acetate, 25 gamma/ml., 
was introduced into the medium prior to placing it in the flasks approximately 
24 hours before the addition of mumps virus antigen. Positive intracutaneous 
reactions, characterized by areas of induration from 3 to 10 mm. in diameter, 
developed in 15 of the 21 inoculated guinea pigs. None of the control animals 
developed positive skin tests. 

Previous observations on the in vitro cytotoxic reaction between mumps 
virus antigen and hypersensitive cells were confirmed. Inhibition of the 
migration of macrophages was marked for those fragments exposed to mumps 
virus antigen. The cells also showed evidence of progressive destruction, as 
compared with the controls. The addition of cortisone to the medium prior to 
introduction of the antigen partially protected the fragments from the eyto- 
toxie action of viral antigen, both quantitatively and qualitatively. Mild 
toxic effects were noted, but these were slight in comparison to the controls. 
The similarity to previous studies with tuberculin suggests a possible relation- 
ship between hypersensitivity to mumps virus antigen and the therapeutic 
effectiveness of corticosteroids against the complications of mumps virus in- 


fections. H. S. 


Transfer of Acquired Tolerance to Skin Homografts in Mice. Martinez, C., 
Smith, J. M., Aust, J. B., Mariani, T., and Good, R. A.: Proe. Soe. Exper. 
Biol. & Med. 98: 640, 1958. 


Previous studies have established that acquired tolerance to homotrans- 
plantation of various tissues can be induced in animals of different species by 
the injection at birth of living foreign spleen cells. In this study, inbred mice 
of two genetically nonrelated strains, ZBC and Ce, were used. Tolerance to Ce 
skin homografts was established in ZBC animals by treating them at birth 
with intravenous injections of 2 to 4 million living spleen cells taken from 
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adult Ce donors. At approximately 2 months of age, each treated ZBC animal 
received a full-thickness skin graft from an adult Ce donor. Recipients were 
considered tolerant if they accepted the skin graft for no less than two months. 
In an attempt to transfer the acquired tolerance, cell suspensions were made 
from the spleens of the tolerant ZBC animals and injected into newborn mice 
of the same strain. At 2 months of age, these recipients were tested for toler- 
ance to Ce homografts. Untreated ZBC animals were grafted as controls. 
“The incidence of successful Ce skin grafts in ZBC animals injected at 
birth with living spleen cells taken from Ce donors was 94 per cent of a total 
of 35 mice tested. Similarly the incidence of successful Ce skin grafts in ZBC 
animals injected at birth with living spleen cells taken from ZBC donors made 
previously tolerant to Ce tissues was 83 per cent from a total of 30 animals.” 
The difference in incidence between the two groups is not statistically signifi- 
eant. Sixty-six nontreated ZBC controls all rejected the Ce homografts. 
These findings indicate that transfer of acquired tolerance to an isologous in- 
dividual ean be accomplished by the injection at birth of spleen cells from a 
tolerant donor. H.S. 


Antigens of Rabbit Semen. Weil, A. J., and Finkler, A. E.: Proc. Soe. Exper. 
Biol. & Med. 98: 794, 1958. 


The immunologic relationship between spermatozoa and seminal plasma 
was studied in the rabbit. The results were compared with previous studies 
performed in man and in the guinea pig. Immune sera of high antibody titer 
were obtained in guinea pigs after two intramuscular injections at two-week 
intervals of 0.5 ml. of equal parts of Freund’s adjuvant and either rabbit 
seminal plasma diluted with physiologic saline or rabbit spermatozoa washed 
in saline and adjusted to standard concentration. After 3 to 4 weeks the sera 
were collected and pooled. The reactions of antiseminal plasma and antisperma- 
tozoal sera were indistinguishable from each other in the complement fixation 
test against seminal plasma, spermatozoa, and fractions of spermatozoa ob- 
tained following prolonged refrigeration or sonic vibration. There was only 
slight cross-reactivity to extracts of testes, epididymis, prostate, kidney, and 
liver. No cross-reactivity with rabbit preimmunization serum was noted. No 
cross-reactivity with human seminal products was observed. 

Antiseminal plasma and antispermatozoal sera each agglutinated tanned 
erythrocytes treated with seminal plasma in serum dilutions up to 1/40,000. 
Tanned erythrocytes on which the content of seminal vesicles had been ab- 
sorbed were agglutinated by both antisera in dilutions up to 1/16,000. Tanned 
erythrocytes exposed to organ extracts were not agglutinated by sera in dilu- 
tions of 1/25. Both fresh semen and semen suspended in physiologic saline 
produced strong slide agglutination reactions with both antisera. In the 
Ouchterlony test, antiseminal plasma and antispermatozoal sera gave the same 
precipitation lines against seminal plasma. 

In both man and the rabbit, seminal plasma and spermatozoa contain 
powerful closely: related antigens which resist differentiation and are highly 
species- and organ-specific. The multiplicity of antigenic components, demon- 
strable by agar diffusion, corresponds with what has previously been described 
in man and the guinea pig. The view that the antigenic material does not 
originate with the spermatozoa is strengthened by the low degree of cross- 
reactivity of rabbit sera and extracts of testes and epididymis and by the evi- 
dence that extracts of seminal vesicle contain some antigenic components re- 
active with antiseminal plasma and antispermatozoal immune sera. Moreover, 
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seminal vesicle fluid contains nearly all the antigenic components demonstrable 
with both immune sera. It appears that the antigens of seminal plasma and 
spermatozoa originate in the seminal vesicle. H. 8. 


Immunological Unresponsiveness in Rabbits Produced by Neonatal Injection 
of Defined Antigens. Smith, R. T., and Bridges, R. A.: J. Exper. Med. 
108: 227, 1958. 


Neonatal animals not only fail to produce antibody in response to anti- 
genic stimulation but are rendered unresponsive to the specific antigen when 
they encounter it in later life. Neonatal rabbits were given a single intra- 
peritoneal injection of bovine serum albumin (BSA), ovalbumin (EA), or 
human gamma globulin (HGQ@). Further antigenic challenges were made at 
3 to 4 months of age and repeated at 4-month intervals. Diphtheria toxoid, 
typhoid-paratyphoid vaccine, BCG vaccine, meningococcal endotoxin, and 
Group A streptococcal vaccines were also used as antigens by other routes, 

The minimal amount of BSA given at birth and effective in suppressing 
antibody response for 3 to 4 months was found to be between 10 and 20 mg. 
With large doses of BSA, unresponsiveness could be elicited only if the initial 
antigen stimulus was administered within the first 2 weeks of life. Such a 
dose produced unresponsiveness lasting at least 90 to 120 days. Although its 
duration was related to the amount of antigen given initially, the unresponsive 
state could be prolonged indefinitely by repeated antigenic challenge. Egg 
albumin antigen produced a similar picture. The minimal neonatal dose was 
10 mg. More than this amount produced unresponsiveness for at least 167 
but less than 262 days. Unresponsive rabbits excrete antigen at a linear rate 
and over a prolonged period as compared with animals which are forming 
antibody. Animals rendered unresponsive to BSA by a neonatal injection of 
BSA showed a normal immune response to EA in the challenge period.  In- 
duced unresponsiveness to antigen is specific. Oral administration of 260 mg. 
BSA on the day of birth resulted in detectable serum levels at 1 to 5 days of 
age. Many of these animals became immunologically unresponsive for from 
54 to 117 days following the single exposure. Greater individual variation 
was found than when antigen was administered parenterally. 

Lymphoid tissue cells taken from animals effectively immunized to BSA 
were transferred to unresponsive rabbits. The recipients could then produce 
antibody in normal fashion. Quantitative antibody responses indicated that 
no humoral inhibitor was operating in the formerly unresponsive rabbits. Any 
antigen persisting from the neonatal injection “was either located in sites 
which prevented significant binding of the antibody produced by the immune 
cells, or was present in amounts too small to affect the antibody levels signifi- 
cantly.” Two months after lymphoid cell transfer and response to antigen 
these recipient rabbits reverted to their unresponsive state. Lymphoid cells 
from unresponsive rabbits transferred to normal or x-irradiated rabbits failed 
to show a response to antigenic stimulation. A wide spectrum of bacterial 
antigens injected into neonatal animals failed to induce an unresponsive state 
as judged by challenge at 3 months of age. 

It was concluded that “the requirements for prolonged immunological 
tolerance include (a) initial exposure to a threshold amount of the antigen 
around the time of birth, and (b) a continuous source of the antigen.” The 
persistence of antigen in a site unavailable to reaction with administered anti- 
body seemed to be an important consideration. — E. K. 


3 
: 
3 

= 


\llergy 
1959 


‘able 
and 
1. 


‘tion 
Med. 


anti- 
vhen 
itra- 
or 
le at 
<oid, 

and 


sing 
me. 
‘itial 
ch a 
h its 
sive 
Egg 
was 
167 
‘ate 
ning 
n of 

In- 
mg. 
rs of 
from 
ition 


BSA 
duce 
that 
Any 
sites 
rnifi- 
igen 
cells 
riled 
erial 
state 


vical 
igen 

The 
anti- 
K. 


Immunology 93 
Num 


Immunization With Asian-Strain Influenza Vaccine Equivalence of the Sub- 
cutaneous and Intradermal Routes. McCarroll, J. R., and Kilbourne, E. 
D.: New England J. Med. 259: 618, 1958. 


An unselected group of 362 hospital employees between the ages of 18 and 
65 years, received Asian-strain influenza vaccine according to different sched- 
ules which varied in dosage, in timing, or in route of administration. All sub- 
jects were bled on the day of initial vaccination and 14 days following the 
first injection of vaccine. Serum specimens were titrated for hemagglutina- 
tion-inhibiting antibody by the serum serial-dilution technique, with a relatively 
“insensitive” virus strain and a ferret passage line of the same virus to provide 
a maximally ‘‘sensitive’’ test for the presence of antibody. 

Titration of prevaccination serums disclosed that less than 10 per cent of 
the subjects possessed detectable antibody. In postvaccination serums anti- 
body was detected in 53 to 86 per cent of subjects (depending on the test 
method used) who received a single injection of the largest dose (1.0 ml. 
subeutaneously. Division of this single 1.0 ml. subeutaneous dose into two 0.5 
ml. injections one week apart inereased the occurrence of demonstrable antibody 
to from 71 to 91 per cent; a comparable response (84 to 89 per cent) was noted 
when vaccine was given subcutaneously in two doses of only 0.2 ml. each, one 
week apart. Even in the groups in which only two 0.1 ml. injections were given 
(subcutaneous route in one group, intracutaneous in the other) at a 7-day inter- 
val, antibody responses were induced in 44 to 84 per cent of subjects—values not 
greatly dissimilar to those obtained when five times the quantity of vaccine was 
employed in a single subcutaneous dose. When the groups receiving intracu- 
taneous vaccine were compared with those in which the same dose of vaccine was 
given subcutaneously, the percentage of subjects in whom antibody developed 
was greater among those who received vaccine subcutaneously. It was concluded 
that division of vaccine into 2 injections given 7 days apart induced a response 
superior to that effected by the same total dose in a single injection. Small 
doses administered subcutaneously were at least as effective in antigenic 
efficiency as equivalent doses administered intracutaneously. EK. W. 


The Antigen of Echinococcus. Magath, T. B.: Am. J. Clin. Path. 31: 1, 1959. 


The subject of echinococcus antigen is reviewed. It is noted that, with 
the addition of thimerosal to echinococcus cystic fluid, the ability of this fluid 
to elicit wheal-flare skin reactions on testing may persist for more than 25 
years. Patients tested 25 years after removal of their cysts still show positive 
skin tests “which probably persist throughout life.” Complement-fixation tests 
are also used to detect echinococcus antigen, being positive in 93 per cent of a 
series of patients proven to have live cysts. About 87 per cent of these pa- 
tients give positive skin reactions to the Casoni test. False positive reactions 
to complement-fixation testing are rare. Positive indirect agglutination tests 
have been obtained in this disease. Filter paper electrophoresis of cystic fluid 
followed by complement-fixation testing of the various segments shows that 
the antigen moves with the gamma globulin fraction. The antigen is further 
localized as appearing in a protein-free, acetone-ether insoluble fraction. Serum 
antibody for echinococeus material is also found moving with the gamma 
globulin fraction on paper electrophoresis. Cystie fluid is an active antigen 
when injected into rats, eliciting complement-fixation antibody. However, 
such immunization does not produce sera which show lines of precipitation on 
double diffusion agar plates. Sera from echinococeus-infected rats and human 
beings show lines of precipitation with hydatid antigen, with evidence of 
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cross-reaction between E. granulosus and E. multilocularis. Sera from patients 
with hydatid disease show no precipitin reaction when tested with alpha, beta, 
or gamma globulin fractions of cyst antigen, but a line of precipitation is 
elicited by the albumin fraction of antigen. The substance in the gamma 
globulin fraction of antigen gives a complement-fixation reaction but not 
precipitation. E. K. 


The Dysgammaglobulinemic Syndrome. Hammack, W. J., Bolding, F. E., and 
Frommeyer, W. B.: Ann. Int. Med. 50: 288, 1959. 


Discrete and homogeneous globulin peaks in protein electrophoretic pat- 
terns were observed in 4 patients with unusual susceptibility to infection. 

Immunologieally, the serum proteins of 3 of the patients were related to 
inyeloma proteins, while those of the fourth patient were related to macro- 
globulin. Anticomplementary activity was present in the serum of 3 of the 
patients. No other evidence of signs pointing to multiple myeloma was noted 
during the three and one-half vears that these patients were under observation. 

The authors believe that although there is a possibility that multiple 
myeloma may develop sometime in the future, these patients have a separate 
syndrome which they refer to as dysgammaglobulinemia. This term was 
coined to imply that these 4 patients have a disturbed function of the gamma 
globulins which is manifested by repeated infections and also that there may 
be multiple etiologies for this disturbanee. H. F. 


Production of Antibody in Patients With Uremia. Stoloff, I. L., Stout, R., 
Myerson, R. M., and Havens, W. P.: New England J. Med. 259: 520, 1958. 


Recently it has been reported that 4 of 9 renal homotransplants performed 
in patients with terminal renal failure have functioned for periods of 4 to 514 
months, a duration of viability much longer than that usually seen in man or 
laboratory animals. The prolonged survival of homotransplants of skin noted 
in another group of patients with uremia posed the question whether the state 
of uremia reduces the immunologic response of the hosts to the transplants. 
In the present study, 14 Schick-negative patients with azotemia associated 
with chronic glomerulonephritis, chronic pyelonephritis, obstructive uropathy, 
and malignant hypertension were injected with purified diphtheria toxoid, and 
the anamnestic response was measured. The production of antitoxin under 
these circumstances follows a more predictable pattern than the primary re- 
sponse of Schick-positive persons. As a control for the Schick test, each 
patient was also inoculated intracutaneously with 0.1 ml. (0.08 Lf dose) of 
diphtheria toxoid. The reactions were read at the end of 48 hours, and patients 
who had negative Schick tests and showed no allergic pseudoreactions were 
inoculated intramuscularly with 50 Lf doses (0.14 mg). of highly purified 
diphtheria toxoid. Blood was drawn 7, 14, 21, and 28 days after immunization, 
and the amount of diphtheria antitoxin in each serum was determined by 
titration in the skin of rabbits. The antibody response of patients with azo- 
temia, with one exception, was characterized by an increase in circulating 
antitoxin which reached a peak usually by the fourteenth or twenty-first day 
and thereafter gradually declined. This pattern was qualitatively and quanti- 
tatively similar to that found in previous studies on normal persons and on 
persons with other conditions known not to influence the production of anti- 
body. The evidence accumulated supported the concept that suppression of 
circulating antibody has little to do with the enhanced survival of renal homo- 
grafts in uremic patients. : E. W. 


at 
q 
4 


on. is 


K. 


and 


pat- 


od to 
the 
ioted 
tion. 
tiple 
irate 

was 
mma 
may 


L958. 


‘med 
1, 
n or 
oted 
state 
ants. 
ated 
ithy, 
and 
nder 
y re- 
each 
) of 
lents 
were 
ified 
tion, 
1 by 
azo- 
ting 
day 
anti- 
1 on 
anti- 
n of 
ym0- 
. Ww. 


AUTHOR INDEX—ALLERGY ABSTRACTS 


A 


Adler, P. (See Levin, 8. J.), 52 

Alexander, W. A. (See Drerup, A. L., et al.) 
85 

Alkjaersig, N. (See Fletcher, A. P., et al.), 
14 


Alston, H. D. (See Lamb, J. H., et al.), 4 

Anderson, J. R. (See Buchanan, W. W., et 
al.), 76 

Antoniades, H. N. (See Bethune, J. E., et 
al.), 

Arora, Y. C., 

Arquilla Suhrland, L. G., et al.), 


Aust, J. B. (See Martinez, C., et al.), 90 

Aviado, D. M., Jr., Wnuck, "A. L., and De- 
Beer, E. 42, 89 

_ (See Quimby, C. W., Jr., et al.), 

S., Jr., and Ayres, S., II, 22 

Ayres, S., III (See Ayres, S., Jr.), 22 


B 
Baer, R. L., Rosenthal, 8S. A., and Hagel, B., 
45 


Barlas, D. (See Mareus, M. B., et al.) 

Bartter, F. C. (See Utz, J. P., et al. 

Beck, G. J., 50 

Becker, S. W. (See Lindsay, D. G., et al.), 18 

Bedell, G. N., and Seebohm, P. M., 66 

Behr, D. J. (See Hirshleifer, I., et al.), 2 

Bernstein, Z. L. (See Dordick, J. R., et al.), 
67 

Bethune, J. E., Despointes, R. H., a 
H. N., and Nelson, AL, 

Beven, T. (See Muelling, R. J., al); 
78 

Bhattacharya, A. K. (See Goldfarb, A. R., et 
al.), 18 

Bischoff, A. J. (See Lindsay, D. G., et al.), 
18 

Blanchard, A. J., and Mertens, G. A., 22 

Boldings, F. E. (See Hammack, W. J., et 
al.), 94 

Borelli, L. R., 8 

Borgen, P. H. F. (See Harnaes, K. R.), 63 

Bourgeois-Spinasse, J. (See Sidi, E., et al.), 
4 


Brandt, M. L. (See Mareus, M. B., et al.), 63 
Bridges, R. A. (See Smith, R. T.), 92 
Brinkley, M. (See Ley, A. B., et al.), 27 
Brown, H. M., 53 


Buchanan, W. W., Anderson, J. R., Goudie, 
R. B., and Gray, K. G., 76 
Buckley, W. R., 21 


C 
Cahan, A. (See Ley, A. B., et al.), 27 
Cangemi, V. F., 32 
Carone, F. A., and Liebow, A. A., 25 
Carter, P. B., Higginbotham, R. D., and 
Dougherty, T. F., 13 
Ceretti, A. (See Doepfner, W.), 43 
Chandler, M. H., Rosenberg, L. T., and Fis- 
chel, E. E., 58 


“—. (See Rosenberg, L. T., et al.), 10 


Chapman, J. 8., and Reynolds, R. C., 60 
Christensen, J. M., Valasec, F. E., and Tain- 
ter, M. L., 34 

Cibley, L. J., (See Mareus, M. B., et al.), 63 

Cipollaro, A. C., 3 

Clark, G. M. (See Drerup, A. L., et al.), 85 

Cobin, I. M., 6 

Cohen, G., and Dwyer, J., 17 

Collins, E. J., Forist, A. A., and Nadolski, E 

Collins-Williams, C. (See Ratner, B.), 35 

Couch, R. = Franz, M., and Forney, R. B., 


Craw ford, ‘Le V. (See Ratner, B., et al.), 56 
Cummins, A. J. (See Drerup, A. L., et al.), 
8b 


D 


DeBeer, E. J. (See Aviado, D. M., Jr., et al.), 
42, 89 

Deicher, H. R. G., Holman, H. R., and Kunkel, 
H. G., 73 

Denko, J. D. (See LaVia, M. F., et al.), 28 

Despointes, R. H. (See Bethune, J. E., et al.), 
42 2D 

Dingle, J. H., ar 

Doepfner, W. ., and Ceretti, A., 43 

Dordick, J. R., Sussman, L. N., and Bern- 
stein, Z. L., 67 

Dougherty, T. F. (See Carter, P. B., et al.), 
13 

Dowling, H. F., Jackson, G. G., and Tohru, I., 
30 


Dragstedt, C. A., 58 

Drerup, A. L., Alexander, W. A., Lumb, G. 
D., Cummins, A. J., and Clark, G. 
M., 85 

Driscoll, S. G. (See Hsia, D. Y., et al.), 88 

Dwyer, J. (See Cohen, G.), 17 


January—February, pp. 1-16; March—April, pp. 17-32; May—June, pp. 33-48; July— 
August, pp. 49-64; September—October, pp. 65-80; November—December, pp. 8/-//6. 


Allergy 
Tr, 1959 
lents 
beta, 
mma 
| 
| 
} 
| 
| 
| 
| : 
i 
| 
+ 
| 
| 
9 


98 Author Index—Allergy Abstracts 


Ebbe, 8. (See Piciotta, A. V., et al.), 88 
Eernisse, J. G. (See van Rood, J. J., et al.), 
47 


Emmons, C. W. (See i J. P., et al.), 80 
Eriksen, N. (See Stroh, J. E.), 49° 


Farber, M. B. (See Harris, 8., et al.), 44 

Feinsilver, O., 82 

Feldman, R. (See Ratner, B., et al.), 56 

Finger, I., and Kabat, E. A., 29 

Fink, M. A., and Gardner, C. E., 57 

Finkel, M. (See Green, I.), 86 

Finkler, A. E. (See Weil, A. J.), 91 

Fischel, E. E. (See Chandler, M. H., et al.), 
58 


—. (See Rosenberg, L. T., et al.), 10 

Fisher, A. A., and Sturm, H. M., 38 

Fisher, J. W., 72 

Fletcher, A. P., Alkjaersig, N., and Sherry, 
S., 14 

Forist, A. A. (See Collins, E. J., et al.), 73 

Forney, R. B. (Sve Couch, R. D., et al.), 74 

Fox, J. L., 50 

Frankel, L. (See Scherr, M. 8.), 34 

Franklin, W., Michaelson, A. L., Lowell, F. 
C., and Schiller, I. W., 15 

Franz, M. (See Couch, R. D., et al.), 75 

Freund, J. (See Stone, Ss. H.), 40 

Fries, J. H., 70 

Frommeyer, We B. (See Hammack, W. J., et 
al.), 9 

Fulton, J. D. (Bee Harris, W. E.), 11 


G 


Gardner, C. E. (See Fink, M. A.), 57 

Gatling, R. R., 10 

Gaul, L. E., 21, 36 

German, J. L. (See Utz, J. P., et al.), 80 

Ghent, R. L. (See Morse, R. A.), 87 

Gilbert, R. P., Hinshaw, L. B., Kuida, H., 
and Visscher, M. B., 43 

Glasgow, L. A., Sanchis-Bayarri, 
Morgan, H. R., 90 

Goldfarb, A. R., Bhattacharya, A. K., 
Koerner, S. K., 18 

Good, R. A. (See Martinez, C., et al.), 90 

Gordon, A. S. (See Rosenberg, L. T., et al.), 
10 

Gordon, E. 8. (See MeMahon, F. G.), 16 

Goudie, R. B. (See Buchanan, W. W., et al.), 
76 

yranirer, L. W., 3 

Gray, K. ig (See Buchanan, W. W., 


V., and 


and 


et al.), 


Green, L., ai Finkel, M., 86 

Greenberg, D. (See Hsia, D. Y., et al.), 88 

Gregory, D. C. (See Tuft, L., et al.), 33 

Gregory, J. (See Tuft, L., et al.), 33 

Grenan, M. M. (See Smith, F., et al.), 62 

Grolnick, M. (See Stryker, H., et al.), 40 

Guillory, J. D. (See Muelling, R. J., Jr., et 
al.), 78 

Gurevitch, J. (See Nelken, E., et al.), 29 

Gyenes, L., Rose, B., and Sehon, A. H., 47 


H 


Hagel, B. (See Baer, R. L., et al.), 45 

Hammack, W. J., Bolding, E., and From. 
meyer, W. B., 94 

Harnaes, K. R., and Borgen, P. H. F., 63 

Harris, J. P. (See Ley, A. B., et al.), a7 

Harris, §., T. N., and Farber, M. B,, 
44 


—. (See Harris, T. N., et al.), 79 

Harris, T. N., Harris, 8., and Tulsky, E., 79 

—. (See Harris, S., et al.), 44 

Harris, W. E., and Fulton, J. D., 11 

Havens, W. P. (See Stoloff, I. et al.), 94 

Hecht, R. A. (See Robbins, K, Cc. et al.), 82 

— . (See Taub, S. J.), 67 

Helle, I. (See Storstein, O., et al.), 60 

Hicks, R., and West, G. B,, 74 

Higginbotham, R. D. (See Carter, P. B., et 
al.), 13 

Hincky, M. (See Sidi, E., et al.), 4 

Hinshaw, L. B. (See Gilbert, R. P., et al.), 
43 

Hirshleifer, I., Behr, D. J., Wigderson, A., 
and Jaffe, R. J., 2 

Hjorth, N., 53 

Hobsley, M., 63 

Hollander, W. (See Michelson, A. L., et al.), 
51 

Holman, H. R. (See Deicher, H. R. G., et al.), 


Horowitz, H. I., Shapiro, B., and Rubin, I. 
L., 68 

Houde, R. 8. (See Modell, W.), 31 

Howland, J. W. (See Johnstone, D. E.), 26 

Hsia, D. Y., Driscoll, S. G., Greenberg, D., 
Lee, T. C., and Lanoff, G., 88 

Hurley, H. J. (See Shelley, W. B.), 7 


J 


Jack, J. A. (See Ley, A. B., et al.), 27 
Jackson, G. G. (See Dowling, H. F., et al.), 
30 


Jaffe, R. J. (See Hirshleifer, I., et al.), 2 

Jenevein, E. P. (See Muelling, R. J., Jr., et 

Jones, L. E., Pariser, H., and Murray, P. F., 
19 

Jones, P. E. (See Lamb, J. H.,-et al.), 4 

Johnstone, D. E., 87 

— and Howland, J. W., 26 


Kabat, E. A. (See Finger, I.), 29 

Kalz, F., 38 

Karpman, H. L., 71 

Kastel, K., 71 

Katsh, 8., 41 

— and Marshall, J. N., 83 

Kaunitz, J., 47 

Kilbourne, E. D. (See McCarroll, J. R.), 98 

Kind, L. 8., 78 

Klarmann, E. G., 36 

Kligman, A. M., 20, 55 

Koerner, 8. K. (See Goldfarb, A. R., et al.), 
18 


Krimli, A. (See Ratner, B., et al.), 56 


é : 
tig | 
| 
| 
| 
} 
| 
| 
| 
| | 
ny | 
| 
| 
| 
— 


93 


al.); 


Kuida, H. (See Gilbert, R. P., et al.), 43 
Kunkel, or G. (See Deicher, H. R. G., et al.), 


L 


Lamb, J. H., Jones, P. E., Rebell, G., and | 
‘Alston, H. D., 4 
Lanoff, G. (See Hsia, ’D. Y., et al.), 88 


Author Index—Allergy Abstracts 


| 


LaVia, M. F., _—— E. L., and Denko, | 


Je 

Lee, T. C. (See “sia, D. ¥., et ak), 

Lennon, E. J. (See Piciotta, A. V., et al.), 
88 

—* S. J., and Adler, P., 52 

Ley, A. B., Harris, J. P. , Brinkley, M., Liles, 
B, Jack, J. Cahan, A, a7 

Liebow, A. (See 25 

Liles, B. (See Ley, A. B., et a ), 27 

Lindsay, D. G., Prlina, Py ’ Bischoff, A. J., and 
Becker, S. W., 

Lipton, R. A., 37 

Liu, C. T., and McCrory, W. W., 62 

Livingston, H. J., 84 

Loew, E. R. (See Papacostas, C. 
72, 89 

Loewenthal, L. J. A., and Shapiro, S., 1 

Louria, D. B. (See Utz, J. P., et al.), 80 

Lowell, F. C. (See Franklin, W., et al.), 14 

—. (See Michelson, A. L., et al.), 51 

Lumb, G. D. (See Drerup, A. L., et al.), 84 


M 


Mackay, I. R., 15 

Madison, F. W. (See Piciotta, A. V., et al.), 
88 

Magath, T. B., 93 

Mansmann, H. C. (See Maurer, P. H.), 46 

Mareus, M. B., Cibley, L. J., Brandt, M. L., 
Millman, L., and Barlas, D., 63 

Mariani, T. (See Martinez, C., et al.), 90 

Marks, J., 75 

Marlow, A. A. (See Shafer, W. A.), 71 

Marshall, J. N. (See Katsh, S.), 83 

Martinez, C., Smith, J. M., Aust, J. B., 
Mariani, T., and Good, R. A., 90 

Matoltsy, M. (See Waksman, B. H.), 39, 40 

Maurer, P. H., and Mansmann, H. C., 46 

McCarroll, J. R., and Kilbourne, E. D., 93 

MeCombs, R. P., 61 

McCrory, W. W. (See Liu, C. T.), 62 

McGee, H. L. (See Rothschild, M. A., et al.), 
13 

MeMahon, F. G., and Gordon, E. 8., 16 

Mechanic, R. C., and Meyers, L., 86 

Mertens, G. A. (See Blanchard, A. J.), 22 

Metzgar, R. (See Ovary, Z., et al.), 44 

Metzger, G. O. (See Piciotta, A. V., et al.), 
88 

Meyers, L. (See Mechanic, R. C.), 

Michaelson, A. L. (See Franklin, .. ., et al.), 
15 

Michaelson, I. C. (See Nelken, E., et al.), 29 

Michelson, A. L., Hollander, W., and Lowell, 
F. C., 51 

Millman, L. (See Marcus, M. B., et al.), 63 

Modell, W., and Houde, R. S., 31 

Morgan, H. R. (See Glasgow, L.. A., et al), 
90 


. et al.), | 


Morris, G. E., 37 

Morse, R. A., and Ghent, R. L., 87 

Moschides, E. (See Stefanini, M.), 74 

Mozden, P. (See Papacostas, C. A., et al.), 72 

Muelling, R. J., Jr., Beven, T., Samson, R. F., 
Jenevein, E. P., and Guillory, J. D., 
78 

Munoz, J., Schuchardt, L. F., and Verwey, 
W. F., 23 

Munroe, D. S., 23 

Murray, P. F. (See Jones, L. E., et al.), 19 

Myerson, R. M. (See Stoloff, I. L., et al.), 
94 


N 
Nadolski, E. B. (See Collins, E. J., et al.), 
73 


Nelken, D. (See Nelken, -E., et al.), 29 

Nelken, E., Michaelson, I. C., Nelken, D., and 
- Gurevitch, J., 29 

Nelson, D. H. (See Bethune, J. E., et al.), 42 

—. (See Thorn, G. W., et al.), 59 

Nezamis, J. E. (See Robert, A.), 59 


O 


Ochota, L. (See Swineford, O., Jr.), 31 

Oratz, M. (See Rothschild, M. A., et al.), 13 

Ordman, D., 67 

Ovary, Z., Randall, H., Witebsky, E., Rose, 
N. R., Shulman, 8., and Metzgar, R., 
44 

Owen, S. G., and Smart, G. A., 77 


P 


Papacostas, C. A., and Loew, E. R., 89 

—, Mozden, P., and Loew, E. R., 72 

Pariser, H. (See Jones, L. E., et al.), 19 

Pearson, R. 8. B., 54 

Pelner, L., 71 

Phillips, R. W., 61 

Piciotta, A. V., Ebbe, S., Lennon, E. J., 
Metzger, G. O., and Madison, F. W., 
88 

Pirofsky, B., 46 

Prlina, I. (See Lindsay, D. G., et al.), 18 


Q 


Quimby, C. W., Jr., Aviado, D. M., Jr., and 
Sehmidt, C. F., 75 


R 


Randall, H. (See Ovary, Z., et al.), 44 
Ratner, Collins- Williams, C., 35 
| Craw ford, L. V., Feldman, R., and Krimli, 
A., 56 
Read, J., 15 
Rebell, G. (See Lamb, J. H., et al. )s 4 
Reinberg, A. (See Sidi, E., et al.), 
Renold, A. E. (See Thorn, G. W., et i ), 59 
Reynolds, R. C. (See Chapman, J. S.), 60 
Robbins, J., and Stetson, C. A., Jr., 63 
Robbins, K. C., Hecht, R. A., Taub, S. J., and 
Shields, 82 
Robert, A., and Nezamis, J. B., 59 
Robinson, H. M., 68 


99 

Tom- 
63 

M. B,, 

79 

l.), 94 

B., et 

t al.), 

n, As; 

t al.), 

t al.), 

in, I, | 

| 

26 | 

2 

r., et 

> 

| 

| 

q | 

a 3 


100 


Rogin, J. R., 37 

Rokseth, R. (See Storstein, O., et al.), 60 

Rose, B. (See Gyenes, L., et al.), 47 

Rose, N. R. (See Ovary, Z., et al.), 44 

Rosenberg, L. T., Chandler, M. H., Gordon, 
A. S., and Fischel, KE. E., 10 

—. (See Chandler, M. H., et al.), 58 

Rosenthal, 8. A. (See Baer, R. L., et al.), 45 

Rossi, P., and Zamboni, L., 43 

Rothschild, M. A., Schreiber, S. 8., Oratz, M., 
and McGee, H. L., 13 

Rowe, A. H., Jr. (See Rowe, A. H., et al.), 66 

Rowe, A. H., Rowe, A. H., Jr., and Young, 
E. J., 66 

Rubin, A., 6 

Rubin, I. L. (See Horowitz, H. I., et al.), 68 

Ruth, H. J. (See Smith, F., et al.), 62 


Author Index—Allergy Abstracts 


Samson, R. F. (See Muelling, R. J., Jr., et 
al.), 78 

Sanchis-Bayarri, V. (See Glasgow, L. A., et 
al.), 90 

Scherr, M. S., and Frankel, L., 34 

Schiller, I. W. (See Franklin, W., et al.), 15 

Sehmidt, C. F. (See Quimby, C. W., Jr., et 

Schreiber, S. S. (See Rothschild, M. A., et | 
| 

Schuchardt, L. F. (See Munoz, J., et al.), 23 


Seebohm, P. M. (See Bedell, G. N.), 66 

Sehon, A. H. (See Gyenes, L., et al.), 47 

Shafer, W. A., and Marlow, A. A., 71 

Shanon, J., and Tas, J., 3 

Shapiro, B. (See Horowitz, H. L., et al.), 68 

Shapiro, 8S. (See Loewenthal, L. J. A.), 1 | 

Shelley, W. B., and Hurley, H. J., 7 

Sherry, S. (See Fletcher, A. P., et al.), 14 

Shulman, N. R., 55 

Shields, J. (See Robbins, K. C., et al.), 82 

Shulman, 8. (See Ovary, Z., et al.), 44 

Sidi, E., Reinberg, A., Hineky, M., and Bour- 
geois-Spinasse, J., 4 

Siegel, B. (See Stryker, H., et al.), 40 

Simmons, E. L. (See LaVia, M. F., et al.), 28 

Smart, G. A. (See Owens, 8S. G.), 77 

Smith, D. E., 14, 26 

Smith, F., Ruth, H. J., and Grenan, M. M., 
62 

Smith, J. M., 67 

—. (See Martinez, C., et al.), 90 

Smith, R. T., and Bridges, R. A., 92 

Spink, W. W. (See Weil, M. H.), 24 

Stauber, L. A., 7 

Stefanini, M., and Moschides, E., 74 

Stetson, C. A., Jr. (See Robbins, J.), 63 

Stoloff, I. L., Stout, R., Myerson, R. M., and 
Havens, W. P., 94 

Stone, S. H., and Freund, J., 40 

Storstein, O., Helle, I., and Rokseth, R., 60 

Stout, R. (See Stoloff, I. L., et al.), 94 

Stritzler, C., 35 

Stroh, J. E., and Eriksen, N., 49 

Stryker, H., Siegel, B., and Grolnick, M., 40 

Sturm, H. M. (See Fisher, A. A.), 38 

Suhrland, L. G., Arquilla, E. R., and Weis- 
berger, A. S., 76 


Sussman, L. N. (See Dordick, J. R., et al.), 
67 


Swineford, O., Jr., and Ochota, L., 31 
Szekely, J. (See Szentivanyi, A.), 11 
Szentivanyi, A., and Szekely, J., 71 


Tainter, M. L. (See Christensen, J. M., et 
al.), 34 

Tas, J. (See Shanon, J.), 3 

Taub, S. J., and Heeht, R. A., 67 

(See Robbins, K. C., et al.), 82 

Thomas, J. W., 64 

Thorn, G. W., Nelson, D. 
A. E., 59 

Tisdale, W. A., 9 

Tohru, I. (See Dowling, H. F., et al.), 30 

Tokuda, S., and Weiser, R. S., 82 

Tuft, L., Gregory, J., and Gregory, D. C., 33 

Tulsky, E. (See Harris, T. N., et al.), 79 


H., and Renold, 


U 
Utz, J. P., German, J. L., Louria, D. B., Em- 
mons, C. W., and Bartter, F. C., 80 


| Valasee, F. E. (See Christensen, J. M., et 
al.), 34 
van Leeuwen, A. (See van Rood, J. J., et al.), 
47 


van Rood, J. J., Eernisse, J. G., and van 
Leeuwen, A., 47 
Verwey, W. F. (See Munoz, J., et al.), 23 


| Visscher, M. B. (See Gilbert, R. P., et al.), 


43 


Ww 


Waksman, B. H., and Matoltsy, M., 39, 40 

Walker, D. H. (See Wood, B. J.), 12 

Walter, H., and Zipper, H., 78 

Wechsler, H., 32 

Weigle, W. O., 45 

Weil, A. J., and Finkler, A. E., 91 

Weil, M. H., and Spink, W. W., 24 

Weisberger, A. S. (See Suhrland, L. G., et 
al.);: 76 

Weiser, R. S. (See Tokuda, 8.), 82 

West, G. B. (See Hicks, R.), 74 

Wigderson, A. (See Hirshleifer, I., et al.), 


Winkelmann, R. K., 7 

Witebsky, E. (See Ovary, Z., et al.), 44 
Wnuck, A. L. (See Aviado, D. M., Jr., et 
al.), 42, 89 

Wood, B. J., and Walker, D. H., 12 

Worobee, T., 69 


Y 

Young, A. W., Jr., 5 

Young, E. J. (See Rowe, A. H., et al.), 66 
Z 


Zamboni, L. (See Rossi, P.), 43 
Zimmerman, M. C., 68 
Zipper, H. (See Walter, H.), 78 


=a 
| 
| 
| 


et 


d, 


SUBJECT INDEX—ALLERGY ABSTRACTS 


A 


Acetazolamide (Diamox), agranulocytosis 
caused by, 86 
ACTH, pancreatic lesions caused by, 25 
Acute appendicitis, clinical picture of, in 
allergic colitis, 71 
Adrenal cortical hormones, effect of, on 
formation of histamine 5-hy- 
droxytryptamine, 74 
disorders, current status of treatment of 59 
glands, possibility of epinephrine release 
from, following graded doses of his- 
tamine and histamine liberator IV in 
rabbits and dogs, 72 
steroids, effect of, on serum albumin syn- 
thesis and destruction, 13 
Agranulocytosis, acetazolamide (Diamox) as 
vause Of, 86 
induced by phenothiazine derivatives, mech- 
anism of, 88 
Nartate (dipyrone) as cause of, 8 
Allergic angiitis and anaphylactoid purpura, 
colitis, clinical similarity of, to acute ap- 
pendicitis, 77 
cutaneous reactions, immediate and delayed, 
relationship of, 56 
vasculitis, differentiation of, from periar- 
teritis nodosa, 61 
Allergy, house dust as cause of, in infants, 12 
tobacco as cause of dermatitis of nose, 3 
Aminophylline, augmentation of pulmonary 
blood flow by, 74 
fatal poisoning from, in young boy, 75 
Anaphylactie contraction of smooth muscle, 
role of lymphocytes and plasma cells 
in, 41 
shock, comparison of, with endotoxin shock 
in dog, 24 
protracted, hemorrhagic reactions in 
guinea pigs during, 40 
Anaphylactoid purpura, clinical patho- 
logical findings in, 7 
Anaphylaxis, in vitro, electronic recording as 
means of demonstrating, 83 
mouse, production of, with soluble com- 
plexes of antigen and antibody, 82 
passive cutaneous, antibody production dem- 
onstrated by, 10 
passive use of HT. pertussis vaccine in pro- 
duction of, 23 
quantification of, in mouse, 11 
Schultz-Dale reaction,. guinea pig, improb- 
ability of role of serotonin in, 57 


Antibiotics, precipitin tests in human sensi- 
tivity to, 78 
Antibodies, demonstration of, to leucocytes in 
biood of pregnant women, 47 
Antibody, elicitation of complement fixation 
and precipitin types of, by separate 
fractions of echinococcus antigen, 93 
formation, interference with, in passively 
transferred leucocytes by means of 
anti-leucocyte antibody mechanism, 
44 
in x-irradiated rats protected by hema- 
topoietie cells, 28 
suppression of, by injection or inges- 
tion of antigen during neonatal pe- 
riod, 92 
to human platelets, effect of prednisolone 
on, 76 
production, demonstration of, by passive 
cutaneous anaphylaxis (PCA), 10 
effect of uremia on, 94 
in mice, effect of intermittent exposure 
to radium gamma rays on, 62 
Antigen-antibody complexes in rabbits, rate 
of elimination of, 45 
metabolism of, in rabbit, 78 
production of anaphylaxis with, in mouse, 
83 
reactions, effect of, on blood coagulation, 
63 
Antigens of rabbit semen, comparison of, with 
those of man and guinea pig, 91 
use of, in neonatal period to inhibit anti- 
body formation, 92 
use of polystyrene framework to bind, 47 
Antihistamines, influence of, on mast cell dis- 
ruption following x-irradiation, 26 
Antistaphylolysin determinations in sera of 
children with bronchial asthma, 63 
Antitubereulosis drugs, as cause of blood dys- 
erasias, 69 
Arteriosclerosis, pulmonary, serotonin as cause 
of, 43 
Arthus reaction, similarity of, to focal reac- 
tions to epinephrine, 10 
Asian-strain influenza vaccine, comparison of 
subeutaneous and intradermal routes 
of administration, 93 
Aspergillosis of lungs, iodide therapy in, 80 
Asthma, electrophoretic studies in, 49 
increased pigmentation as prodromal symp- 
tom of, 1 
natural history of, 54 
refractory, prednisolone in treatment of, 53 


January—February, pp. 1-16; March—April, pp. 17-32; May—June, pp. 33-48; July— 
August, pp, 49-64; September—October, pp. 65-80; November—December, pp. 81-196, 


101 


le 
4 
’ 
a 
ae 
ae 
0 
t 
] 


102 


Asthma—Cont’d 
treatment of, with hydrocortisone by in- 
halation, 67 
Asthma melanodermica, case report of, 1 
Asthmatic children, physical conditioning pro- 
gram for, 34 
Athrombocytopenic purpura, chlorothiazide as 
cause of, 68 
Auto-antibodies in acquired hemolytic anemia, 
comparison of, with red cell iso-anti- 
bodies, 46 
in human glomerulonephritis, 62 
in nephrotic syndrome, 62 
thyroid-specific, studies of, with PCA, 44 
Autoantibody titer, in biliary cirrhosis, 15 
Autosensitization dermatitis, description of 
clinical course of, 5 


B 


Benadryl, use of, in intravenous urography, 
82 
Biliary cirrhosis, autoantibody titer in, 15 
Blood clotting, acceleration of, by various 
antigen-antibody systems, 63 
dyscrasias from antituberculosis and tran- 
quilizing chemotherapy, 69 
glucose, effect of histamine and histamine 
liberator on, in rabbits and dogs, 72 
Bronchial asthma, effect of serotonin on, 51 
food allergy as sole cause of, 66 
treatment of, by new effective method of 
nebulizing bronchodilator aerosols, 
50 
Bronchioles, effect of theophylline on, 60 
Bronchodilator aerosols, new effective method 
for nebulization of, 50 
Bronchodilators, treatment of obstructive pul- 
monary emphysema with, 15 


Cashew nut shell oil, oral hyposensitization 
against Rhus dermatitis with, 20 

Cheilitis, localized solar sensitivity to chlor- 
promazine as cause of, 6 

Chloroquine, exfoliative dermatitis following 
therapy with, 3 

Chlorothiazide, as cause of athrombocytopenic 
purpura, 68 

jaundice caused by, 85 

Chlorpheniramine maleate, efficacy of, in pre- 
vention of transfusion reactions, 63 

Chlorpromazine, localized solar sensitivity, 
due to, 6 

Chlor-Trimeton, use of, in intravenous urog- 
raphy, 32 

Cholangitis, prochlorperazine as cause of, 86 

Chromate sensitivity, significance of patch 
test reactions in, 36 

Chronic asthmatic bronchitis, treatment of, 
with intramuscular trypsin (Parenzy- 
mol), 17 

Circulatory changes associated with inspira- 
tory positive pressure treatment, 82 

Colds, common, present-day knowledge of, 27 


Subject Index—Allergy Abstracts 


Common cold, experimental transmission of, 
30 
susceptibility of allergic and nonallergie 
individuals to, 30 
during menstrual cycle, 30 
Complexes, antigen-antibody, elimination of, 
in rabbit, 78 
Compound 48/80 and histamine, comparative 
effects of lethal doses of, in rabbits, 
8&9 
Contact dermatitis, guanine in pearly nail 
polish as cause of, 35 
philodendron as cause of, 22 
Cornea, human, antigenic properties of, 29 
Corneal grafting in man, relationship of cor- 
neal antigens to, 29 
Cor pulmonale, electrocardiographice changes 
in, 61 
Corticoids, pancreatic lesions caused by, 25 
Corticosteroids, hydrocortisone and corticos- 
terone effect of prolonged adminis- 
tration of, on total red cell volume 
in rats, 72 
treatment of obstructive pulmonary emphy- 
sema with, 15 
Corticotrophic activity of human plasma frae- 
tions, 42 
Cortisone, effect of, on cytotoxicity of mumps 
viral antigen, 90 
Cytotoxicity, effect of cortisone on, in mumps 
hypersensitive tissue cells of guinea 
pig, 90 


D 


Delayed allergic reactions, relationship of, to 
immediate reactions, 56 
Dermatitis, atopic, food allergy as important 
eause of, 37 
treatment of, with Aristocort and Medrol, 
38 
contact, rosary beads as cause of, 6 
Thermo-Fax paper as cause of, 3 
metal spectacles as cause of, 21 
perfume as cause of, 36 
sulfamethoxypyridazine as cause of, 9 
Dermatitis medicamentosa, Diuril (chlorothi- 
azide) as cause of, 37 
Dermatologic reactions, sulfamethoxypyrida- 
zine as cause of, 18 
Desoxyribonucleie acid, antigenicity of, in 
systemic lupus erythematosus, 79 
Dextran, lack of antigenicity of, in guinea 
pigs, 46 
Diethylaminocellulose, use of, in fractiona- 
tion of ragweed pollen extract, 82 
Dimetane injectable, treatment of major aller- 
gic manifestations with, 64 
Diphtheria toxoid, multiplicity of antigens in, 
29 
(chlorothiazide), dermatitis medica- 
mentosa from, 37 
Drug purpura, quantitative antigen-antibody 
study of, with technique for clinical 
testing, 55 


Diuril 


| 
| 
| 
bie | 
} 
} 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
3 
| 
| 
| 
| 


Subject Index—Allergy Abstracts 


Drugs, factors influencing clinical evaluation 
0 

Dysgammaglobulinemia, association of re- 
peated infections with, 94 


E 


Echinococcus antigen, review of properties of, 
93 


Eczema, skin tests in diagnosis and treat- 
ment of, 35 
treatment of, with prednisolone aerosol, 68 
Eczematoid dermatitis, disseminated response 
in, following autosensitization, 5 
Edema, serotonin provoked, inhibition of, by 
lysergic acid and antihistamines, 43 
Electronic recording, anaphylaxis detected by 
means of, 83 
Electrophoresis, patterns of, in hypersensitive 
state, 49 
Electrophoretic studies of serum in patients 
with idiopathic thrombocytopenic 
purpura, 74 
Elimination of antigen-antibody complexes in 
normal and sensitive rabbits, 78 
in rabbits, factors influencing, 45 
Emphysema, electrocardiographic changes in 
cor pulmonale due to, 61 
Endotoxin of EF. coli, effects of, in pertussis- 
inoculated mice, 78 
shock, comparison of, with anaphylactic 
shock in dog, 24 
Eosinophils, depression of circulation of, dur- 
ing labor, 63 
Eosinophilic granuloma of lung, case report 
of, 84 
with eosinophilic pneumonia, treatment 
of, with ACTH and steroids, 47 
response to intraperitoneal blood, 60 
Epinephrine, skin reaction to, in hypersensi- 
tive rabbits, 10 
Erythrocytes, total circulating volume of, ef- 
fect of prolonged administration of 
hydrocortisone and corticosterone on, 
in rats, 72 
Erythromycin, allergenicity of, 40 
Ethylnorepinephrine,’ use of, in bronchial 
asthma with evaluation of side ef- 
fects, 34 
Exfoliative dermatitis, chloroquine as cause 
of, 3 


F 


Feeding chemical allergens to pregnant 
guinea pigs, effect on offspring of, 
45 


Fluorescent light, sensitivity to, 4 

Food sensitivity, as causative factor in ec- 
zema, 35 

Fractionation of short-ragweed pollen ex- 
tracts on diethylaminocellulose, 82 


G 


Ganglionic blocking agent, combination of, 
with sympathomimetic agent in treat- 
ment of asthma, 2 


103 


Gangrene, penicillin as cause of, 71 

Granuloma formation, allergic basis for, 7 

Grass pollen extracts, instability of, 53 

Guinea pig offspring, effect on, of feeding 
chemical allergens during pregnancy, 
45 


H 


Hashimoto’s disease, thyroid antibodies in, 77 
Hay fever, intranasal hydrocortisone powder 
in treatment of, 67 
Hematocrit change, use of, for quantification 
of anaphylaxis in mouse, 11 
Hematopoietic cells, role of, in protection of 
antibody formation in x-irradiated 
rats, 28 
Hemorrhagic lesions, prednisone and predni- 
solone as cause of, 67 
reactions in protracted guinea pig anaphy- 
laxis, 40 
Hepatitis, sulfamethoxypyridazine as cause 
of, 9 
Histamine, and histamine liberator, effect on 
blood sugar in rabbits and dogs 
after IV injection, 72 
dynamies of release of, from tissue mast 
eell, 14 
effect of, on pulmonary hemodynamics, 43 
on tuberal-injured animals, 11 
and 48/80, comparative effects of lethal 
doses in rabbits, 89 
shock, nature of, in tuberal-injured ani- 
mals, 11 
Histaminopexie potency of blood serum, 
changes in, in adult eczemas, 4 
Homografts, skin, transfer of acquired toler- 
ance to, in mice, 90 
Homologous and heterologous antibody, per- 
sistence of, when passively adminis- 
tered to guinea pig, 58 
House dust, coastal, allergenic potency of, 67 
importance of, as cause of allergy in in- 
fants, 12 
H. pertussis vaccine, role of, in passive ana- 
phylaxis in mice, 23 
Hydrocortisone by inhalation, treatment of 
bronchial asthma with, 67 
effect of esterification of, on absorption and 
metabolism in dog, 73 
powder, intranasal use of, for treatment of 
hay fever, 67 
17-Hydroxycorticosteroid, plasma levels of, in 
dogs following administration of 
hydrocortisone esters, 73 
Hypersensitivity, delayed, effect of cortisone 
on, with reference to in vitro cyto- 
toxicity of mumps viral antigen, 90 
myocarditis, sulfamethoxypyridazine (Ky- 
nex) as cause of, 22 


I 


Idiopathic thrombocytopenic purpura, electro- 
phoretic anomaly in serum of pa- 
tients with, 74 

Infections, repeated, dysgammaglobulinemia 
associated with, 94 


of, 
gic | AS 
lve 
its, 
ail 
| 
or | 
| 
| 
os | 
Os- | 
me 
| 
| 
| 
| 
| 
Ips | 
p 
1ps | 
1ea 
| 
int 
| 
| 
ol | 
| | 
| 
| 
| 
| 
one 
a 
| 
| 
- 
la 
| 
| 
in, 
al | 
| 


104 


Inhalant sensitivity, as causative factor in 

eezema, 35 

hypersensitivity, protective measure 

against stinging insects in, 87 

Inspiratory positive pressure therapy, effect 
of, on circulation, 82 

Intracutaneous vaccine administration, les- 
sened efficacy of, for influenza vac- 
cine compared to subcutaneous route, 
93 

Intraperitoneal blood, eosinophilic response 
to, 60 

Iodide sensitivity, ACTH in treatment of ul- 
cerative lesion in, 79 

ulcerative lesion as manifestion of, 19 
therapy, electrolyte disturbances caused by, 

80 


Insect 


Iron-dextran, toxie reaction following intra- 
muscular injection of, 71 

Tso-antibodies, comparison of, with auto-anti- 
bodies of acquired hemolytic anemia, 


46 
J 
Jaundice, chlorothiazide as etiologic agent in, 
85 


Jewelweed, Rhus dermatitis treated with, 37 


L 


Leucocytes, antibodies to, following pregnan- 

cies or multiple transfusion, 47 
antibody formation to, as cause of inter- 

ference with transference of anti- 
body formation by means of antigen- 
incubated leucocytes, 44 

Lichenoid eruption, paraphenylenediamine as 
cause of, 21 

Lung, pathological changes in, produced by 
anti-lung serum, 75 


Lupus erythematosus, systemic, demonstra- 
tions of antibody to desoxyribonu- 
eleie acid in, 79 


Lymph node cells antibody production, effect 
of x-irradiation on, 79 
transferred, effect of x-irradiation on, 
79 
Lymphocytes and plasma cells, relation of 
anaphylactic reaction to, 41 


M 


Mast cell disruption following x-irradiation, 
influence of antihistamines on, 26 
local response of, to antigen in sensitized 
mice, 13 
role of, in anaphylactic sensitivity of 
smooth muscle, 41 
Medrol, side effects of, 16 
Milk and its components, sensitivity to, 70 
Myxoedema, titer of thyroid antibodies in, 77 


N 


Nail polish, pearly, contact dermatitis caused 
by, 35 

Nartate (Dipyrone), agranulocytosis caused 
by, 8 


Subject Index—Allergy Abstracts 


Neonatal rabbits, immunologic unresponsive. 
ness induced in, 92. 

Nephrotic syndrome and glomerulonephritis, 
autoantibodies in, 62 

Nickel, possible sensitization to, by metal 
spectacles containing, 27 


P 


Pancreatic lesions, in patients treated with 
ACTH and corticoids, 25 
Pantothenate, calcium, effect of, on induced 
whealing and hay fever, 33 
Paraphenylenediamine, lichenoid eruptions 
following sensitization to, 21 
Parenzymol (intramuscular trypsin), use of, 
in treatment of bronchial asthma, 17 
Passive cutaneous anaphylaxis, demonstration 
of antibody production by, 10 
studies of thyroid-specific autoanti- 
bodies, 44 
Passive transfer, local, of tuberculin sensi- 
tivity with peritoneal exudate cells 
of guinea pig, 40 
Penicillin, as cause of gangrene, 71 
circulating antibody directed against, 27 
hypersensitivity, detection and treatment 
of, 23 
in poliomyelitis vaccine, allergic reaction 
to, 71 
urticaria, chronic, penicillin contamination 
of milk as cause of, 68 
treatment of, with penicillinase, 68 
Peptic ulcer, production of, by steroids, 59 
Perfume, dermatitis from, 36 
Periarteritis nodosa, differentiation of, from 
allergic vasculitis, 61 
Pericarditis, acute, following smallpox vae- 
cination, 32 
Peritoneal exudate cells, local passive trans- 
fer of tuberculin sensitivity with, in 
guinea pigs, 40 
Persistence of heterologous and homologous 
antibody passively sensitized 
guinea pig, 58 
Pertussis-inoculated mice, sensitivity of, to 
E. coli endotoxin, 78 
Phenothiazine derivatives, mechanism of 
agranulocytosis following adminis- 
tration of, 88 
Philodendron, contact dermatitis caused by, 
22 
Physical conditioning program for asthmatic 
children, 34 


Plasma, human, corticotrophic activity of 
various fractions of, 42 
Pneumonia, allergic, induced by anti-lung 


antibody, 75 

Poliomyelitis vaccine, allergic reaction due to 
penicillin in, 77 

Polysaccharides, lack of antigenicity of, in 
guinea pigs, 46 

Polystyrene, use of, as framework to bind 
protein antigens, 47 

Precipitins, demonstration of, in sensitivity to 
antibiotics, 78 

multiple, formation of, to purified diph- 

theria toxoid, 29 


| 
| 
| 
| 
| 
| 
} 


Sive- 
ritis, 


netal 


with 
tions 
> of, 
ition 


anti- 


ensi- 
cells 


59 
from 
vae- 


rans- 
h, in 


gous 
tized 


to 


of 
Linis- 


by, 
natic 
of 
Jung 


le to 


Subject Index—Allergy Abstracts 105 


Prednisolone, aerosol form of, in treatment 
of dermatoses, 68 
effect of, on circulating antibody formation 
in animals immunized with human 
platelet antigen, 76 
hemorrhagic lesions following use of, 67 
treatment of refractory asthma with, 53 
Prednisone, hemorrhagic lesions following use 
of, 67 
use of, in treatment of allergic diseases in 
children, 52 
Proeaine sensitivity, allergic contact eczema 
and/or urticarial, anaphylactoid re- 
actions as manifestation of, 38 
xylocaine as substitute for, 38 
Prochlorperazine, as etiologic factor in cho- 
langitis, S6 
Prolonged action drugs, oral medication with, 
58 
Pulmonary blood flow, increase in, due to 
aminophylline, 75 
emphysema, treatment of, 66 
hemodynamics, effects of histamine, 5-hy- 
droxytryptamine and epinephrine on, 
43 
vascular bed, effect of theophylline on, 60 
Purpura, anaphylactoid, and allergic angiitis, 


thrombocytopenic, quantitative antigen- 
antibody study of, 45 


Q 


Quinidine, quantitative study of purpuric re- 
action to, 55 


R 


Radium gamma rays, effect of intermittent 
exposure to, on antibody production 
in mice, 62 
Ragweed, giant, isolation of Trifidin A from, 
18 
pollen extract, fractionation of, on diethyl- 
aminocellulose, 82 
Renal blood flow, effect of sympathomimetic 
drugs on, 42 
Respiratory allergy, influence of climate on, 
‘‘climate group,’’ 67 
disorders, effect of smoking on, 31 
Rhus dermatitis, experimental study of, 55 
jewelweed as effective topical treatment 
of, 37 
treatment of, with cashew nut shell oil, 
20 
Rice, intolerance to, as cause of allergic symp- 
toms, 87 


Ss 


Semen, rabbit, antigenic components of, 91 
Sensitivity to fluorescent (blue-green) light, 
diagnosis and treatment of, 4 
to milk and its components, treatment and 
diagnosis of, 70 


Sensitizability of offspring, effect of feeding 
chemical allergens to guinea pigs 
during pregnancy on, 45 
Serotonin, effect of, on bronchial asthma, 51 
improbability of role of, in guinea pig 
anaphylaxis, 57 
pulmonary arteriosclerosis induced by, 43 
Serum albumin, effect of adrenal steroids on 
synthesis and degradation of, 13 
Shwartzman reaction, lack of simple correla- 
tion of, with leukopenia, 26 
mechanisms of action of nitrogen mus- 
tard and of irradiation on, 26 
Skin homografts derived from different 
strains, acceptance of, in mice, 90 
tests, use of, as diagnostic criterion in thy- 
roid disease, 76 
Smoking, relation of, to chronic respiratory 
disorders, 31 
Steroids and ACTH, treatment of severe aller- 
gic infiltration of lung with, 47 
ulcerogenic properties of, 59 
Streptokinase, clearance of, from plasma in 
; normal and immunized man, 14 
Sulfamethoxypyridazine, acute thrombocy- 
topenic purpura caused by, 86 
dermatologic reactions caused by, 18 
hepatitis and dermatitis from, 9 
(Kynex), hypersensitivity myocarditis 
caused by, 22 
Sweating in allergic patients, 88 
Swimmers’ itch, occurrence of, from cereariae 
in New Jersey waters, 7 
Sympathomimetic drugs, cardiovascular effect 
of six bronchodilator drugs, 89 
effect of, on renal blood flow (direct 
measurement), 42 


T 


Theophylline ethylenediamine, effect of, on 
bronchioles and pulmonary vascular 
bed, 60 

Thermo-Fax paper, contact dermatitis caused 
by, 3 

Thromboeytopenie purpura, sulfamethoxypy- 
ridazine therapy as cause of, 86 

Thyroid antibodies in myxoedema, 77 

disease, use of skin tests in diagnosis of, 76 

Thyroid-specifie autoantibodies, PCA study 
of, 44 

Tissue culture, refinements of techniques in, 
7d 

Tobacco, dermatitis of nose due to sniffing of, 
3 

Tranquilizer, combination of, with steroid, in 
treatment of allergic disorders, 50 

Tranquilizing drugs, as cause of blood dys- 
crasias, 69 

Transfusion reactions, use of antihistamines 
in prevention of, 63 

Triameinolone (Aristocort), treatment of 
atopic dermatitis with, 38 

Trifidin A, immunologic properties of, 18 

isolation of, from giant ragweed, 18 


| 
| 
| 
| 
| | 
| i 
| 
| 
| 
| | | 
i 
wl 
ment 
etion 
ition | 
| 
| 
| 
| 
| 
_| 
f, in 
bind 
ty to 
A 
liph- 


106 


Tuberculin hypersensitivity, technical errors 
found in vivo, cell migration experi- 
ments in, 75 
sensitivity, cell culture studies in, 39 
local passive transfer studies with peri- 
toneal exudate cells in, 40 
peritoneal exudate cell studies in, 39 


U 


Uremia, effect of, on antibody production, 94 
Urography, intravenous, use of Benadryl and 
Chlor-Trimeton in, 32 


Vaccination, smallpox, acute pericarditis as 
possible allergic complication of, 32 


Subject Index—Allergy Abstracts 


WwW 
Whealing, effect of calcium pantothenate on, 
33 


x 


X-irradiation, effect of, on transferred lymph 
node cells, 79: 

Xylocaine, use of, in procaine-sensitive in- 
dividuals, 38 


Z 


Zinc, possible sensitization to, by metal spec- 
tacles, 21 
Zirconium sodium lactate, granuloma caused 


by, 7 


= 


INDEX NUMBER 


American Academy of Allergy, Sixteenth Annual Meeting * 
Hollywood Beach Hotel, Hollywood-by-the-Sea, Florida 
January 11, 12, and 13, 1960 


ymph 
e in- 
Spec- 
aused 


Official Organ of AMERICAN ACADEMY OF ALLERGY 


Emerging Patterns of Organic Metabolism. Lytt 7. Gardner, M.D, ~----------- 479 


Statistical Study of Dexamethasone. Earl B. Brown, M.D., Thomas Seideman, 
M.D., A.B. Seigelaub, B.A., and Charles Popovitz, M.D. ~------------------- 484 


Eye Tests With Inhalant Allergens. Louis Tuft, M.D., L. N. Ettelson, M.D., 
K. Gupta; MD: dnd Charles 492 


Excretion of Injected Histamine by Asthmatic Children. Ross G. Mitchell, M.D., 


Pulmonary Function in Children. I. 7. Leonard Bernstein, M.D., Ronald G. Fragge, 
M.D., Moshe Gueron, M.D., Lowis Kreindler, M.D., and Joseph E. Ghory, M.D. 514 


Pulmonary Function in Children. II. J. Leonard Bernstein, M.D., Louis Kreind- 
ler, M.D., Joseph E. Ghory, M.D., Ronald G. Fragge, M.D., and Moshe Gueron, 


Altered Skin Reactivity and Histoplasmin Skin Tests. Richard D. Sills, M.D., 
Jack Rom, aid J. Baward Berk: MD Se. 541 


Complete listing appears on page 1. 


OL. 30, NO. 6 NOVEMBER—DECEMBER, 1959 


UBLISHED BI-MONTHLY BY THE C. V. MOSBY CO., ST. LOUIS 3, MO. 


‘ 
4 
| 
| 


new for total 


34 repens [with staph 
inflamed Bnd monilia] 7 weeks duration 


shin lesions 


. Cleared in 5 days 
Kenalog, Spectrocin and Mycostatin in Plastibase g ed ‘ 


ointment 


antipruritic /anti-inflammatory /antibacterial/antifungal 


of ankle—5 years duration 


Mycolog Ointment — containing the new superior topical corticoid Kenalog — re- 
duces inflammation,** relieves itching,*’? and combats or prevents bacterial, 
monilial and mixed infections.*” It is extremely well tolerated, and assures a rapid, 
decisive clinica! response for most infected dermatoses. 


“Thirty-one of 38 patients . . . obtained excellent or good control of dermato- 
logical lesions . . . [Mycolog] was highly effective, particularly in the man- 
agement of mixed infections. Several recalcitrant eruptions which had not 
responded to previous therapy were remarkably responsive to the daily 
application of this preparation over periods of 2 to 3 weeks.”* 


For total management of itching, inflamed, infected skin lesions, Mycolog contains 
ae triamcinolone acetonide, an outstanding new topical corticoid for prompt, effective 
ee relief of itching, burning and inflammation** — neomycin and gramicidin for power- 
ful antibacterial action’ — and nystatin for treating or preventing Candida (Monilia) 
albicans infections.*? 


Application: Apply 2 to 3 times daily. Supply: 5 Gm. and 15 Gm. tubes. Each gram supplies 1.0 mg. (0.1%) triam. 
cinolone acetonide, 2.5 mg. neomycin base, 0.25 mg. gramicidin, and 100,000 units nystatin in ecastisase. 

; References: 1. Shelmire, J.B., Jr.: Monographs on Therapy 3:164 (Nov.) 1958.- 2. Nix, T.E., Jr., and Derbes, V.J.: 
Monographs on Therapy 3:123 (Nov.) 1958. - 3. Robinson, R.C.V.: Bull. School of Med., U. Maryland 43:54 (July) 
1958. + 4. Sternberg, T.H.: Newcomer, V.D., and Reisner, R.M.: Monographs on Therapy 3:115 (Nov.) 1958. - 5. 
Clark, R.F., and Hallett, J.J.: Monographs on Therapy, 3:153 (Nov.) 1958. - 6. Smith J.G., Jr.; Zawisza, R.J., and 
Blank, H.: Monographs on Therapy, 3:111 (Nov.) 1958. - 7. Monographs on Therapy, 3:137 (Nov.) 1958. - 8. SQuiss 

Howell, C.M., Jr.: North Carolina M.J. 19:449 (Oct.) 1958. - 9. Bereston, E.S.: South. M.J. 50:547 (April) 1957. Squibb Quality — the Priceless Ingredient 
And whatever the topical corticoid need, a suitable Squibb formulation is available—Kenalog-S Lotion—7¥% cc. 

plastic squeeze bottles. Each cc. supplies 1.0 mg. (0.1%) triamcinolone acetonide, 2.5 mg. neomycin base and 

0.25 mg. gramicidin. Kenalog Cream, 0.1%—5 Gm. and 15 Gm. tubes. Kenalog Lotion, 0.1%—15cc. plastic squeeze «mycosrarin’®, 
bottles. Kenalog Ointment, 0.1%—5 Gm. and 15 Gm. tubes. 


AND ‘KENALOG’ ARE SQUIBB TRADEMARKS 


Fork 
| 
= 
: 
| | 
4 Cleared in 20 days 


Che Journal of 


NOVEMBER—DECEMBER, 1959 


ORIGINAL ARTICLES 


Emerging Patterns of Organic Metabolism: With Special Reference to Hista- 
mine. Lytt I. Gardner, 479 


Statistical Study of the Therapeutic Ratio of Dexamethasone (Decadron), a 
New Corticosteroid. Earl B. Brown, M.D., Thomas Seideman, M.D., A. B. 
Seigelaub, B.A., and Charles Popovitz, M.D., New York, N. Y. ---------------- 484 


Eye Tests With Inhalant Allergens. Louis Tuft, M.D., L. N. Ettelson, M.D., 
K. Gupta, M.D., and Charles Krueger, M.D., Philadelphia, Pa, ~--------------- 492 


Excretion of Injected Histamine by Asthmatic Children. Ross G. Mitchell, 


Pulmonary Function in Children. I. Determination of Norms. I. Leonard 
Bernstein, M.D., Ronald G. Fragge, M.D., Moshe Gueron, M.D., Louis Kreindler, 
M.D., and Joseph E. Ghory, M.D., Cincinnati, Ohio. With the Statistical Assist- 


Pulmonary Function in Children. II. Preliminary Studies in Chronic Intract- 
able Childhood Asthma. I. Leonard Bernstein, M.D., Lowis Kreindler, M.D., 
Joseph E. Ghory, M.D., Ronald G. Fragge, M.D., and Moshe Gueron, M.D., 


Altered Skin Reactivity Induced by Repeated Histoplasmin Skin Tests. 
Richard D. Sills, M.D., Jack Rom, M.D., and J. Edward Berk, M.D., Se.D., 


EDITORIAL 


K Standardization of Allergens 545 


AMERICAN ACADEMY OF ALLERGY 
Report of the Committee on Drugs of the Research Council of the American 


Academy of Allergy, 1958-1959. Sidney Friedlaender, M.D., Detroit, Mich. 


ingredient ANNOUNCEMENTS 


(Contents continued on Page 3) 


November, 1959 


26 

CONTENTS 

1 Staph 
duration 
Ps 

fess 
i 
| 
ie 
rmatitis 
i 
i 

i 
i 

7 
i 
On 

Page 1 


Ounce 


Biomydrin’ 


Antibiotic 


Nasal Spray 


speeds 
medication to 
the site 

Of irritation 


penetrates, causing 
prompt dispersion of 
mucoid secretions. 
This deep infiltration 
allows all therapeutic 
agents to 

remain active 

for prolonged 
periods. 


spreads almost instantly. 
clears the air passages. 


decongests without 
causing 
rebound congestion. 


controls the allergic component. 


combats infections. 


safe—no pediatric dosage 
form is needed. 


BIOMYDRIN 


nasal spray 
drops 


MORRIS PLAINS. N. J. 


Thonzonium bromide 0.05% 
Neomycin sulfate 0.1% 
Gramicidin 0.005% 
Thonzylamine HCI 1.0% 
Phenylephrine HCI 0.25% 

15 ml. atomizer or dropper bottle. 


Also, Biomydrin® F nasal spray 
with hydrocortisone alcohol 
0.02% — useful in the most 

stubborn cases of edema and 
inflammation. 15 ml. atomizer. 


The Journal of Allergy 


; 
| 
CHILCOTT, 
: 
WARNER 
i] 
| 
7 Page 2 ee 


llergy 


CONTENTS—CONTINUED 


BOOKS RECEIVED 


INDEX 


ALLERGY ABSTRACTS 


Asthma and Hay Fever—Anaphylaxis—Miscellaneous Allergies—Pharmacology, 
Physiology, and Pathology—Immunology 81-94 


Editorial and Business Communications on page 5 


Vol. 30, No. 6, November—December, 1959. The Journal of Allergy is published bi-monthly by The 
Cc. V. Mosby Company, 3207 Washington Blvd., St. Louis 3, Mo. Subscription rates: United States 
and its Possessions $10.00, Students $5.00; Canada, Latin-America, and Spain $10.50, Students $5.25; 
Other Countries $11.00, Students $5.50. Single copies $2.50 postpaid. Entered as Second-Class matter, 
November 15, 1929, at the Post Office at St. Louis, Missouri, under the Act of March 3, 1879. Printed 
in the U. S. A. Copyright © 1959 by The C. V. Mosby Co. 


November, 1959 Page 3 


| 
ee 
e 
H 
® 
i 
— 
il 
if 
TE | 
| 
N. J. 
05% 
1.1% 
05% 
0% 
25% 
ttle. 
; 
pray 
ohol 
nost 
and 
izer, 
4 


Nephenalin’, the square purple tablet that relieves asthma with nebulizer speed for 4! 


hours, offers convenience and reassurance to your ambulant asthmatic patient. Placed under 


tongue, the NEPHENALIN tablet quickly releases 10 mg. of Isoproterenol HCI, the potent homole 
of epinephrine, for immediate opening of the airway. Swallowed, the NEPHENALIN tablet provi 
theophylline (2 gr.), ephedrine (*s gr.) and phenobarbital ('s gr.), for sustained protection {n 
asthmatic seizure. NEPHENALIN is available for your prescription in bottles of 20 and 100 table 


Also available: NEPHENALIN PEDIATRIC. Shor. Leeming Co Sec NEW YORK 11.) 


mbul t hmati ina h 
For youra ulant ast Oe. «+ urry| 
; 
| 


irry!" 


Che Journal of 


Allergy 


American Academy of Allergy 


EDITORIAL BOARD 


FRANCIS C. LOWELL, Editor 
Boston 


M. M. ALBERT, Brooklyn EDMUND L. KEENEY, La Jolla 


é S. C. BUKANTZ, St. Louis F. M. RACKEMANN, Boston 

4 R. A. COOKE, New York BRAM ROSE, Montreal 
G. J. DAMMIN, Boston MAX SAMTER, Chicago 
F. J. DIXON, Pittsburgh M. B. SULZBERGER, New York 
8. M. FEINBERG, Chicago DAVID W. TALMADGE, Chicago 
L. W. HILL, Boston M. WALZER, Brooklyn 


E, A. KABAT, New York 


OFFICERS OF THE AMERICAN ACADEMY OF ALLERGY 


FRANCIS C. LOWELL, President JOSEPH NOAH, Secretary 


Boston St. Louis 

BRAM ROSE, President-Elect GEORGE I. BLUMSTEIN, Treasurer 
Montreal Philadelphia 

HOMER E. PRINCE, Vice-President SIDNEY FRIEDLAENDER, Historian 
Crockett, Texas Detroit 


MEMBERS OF EXECUTIVE COMMITTEE 


KENNETH MATHEWS, Ann Arbor WILLIAM B. SHERMAN, New York 
VINCENT J. DERBES, New Orleans EDMUND L. KEENEY, La Jolla 

MAX SAMTER, Chicago 
ed for 4h 
under th 
t homolog ADDRESS OF EXECUTIVE OFFICE 


THE AMERICAN ACADEMY OF ALLERGY 
756 North Milwaukee St., Milwaukee 2, Wis. 


let provit 
tection fr 
100 table 


W YORK 


November, 1959 Page 5 


= 
} 
i 
i 
i H 
3 
i 
a 
as 
i 
H 
H 
i 
i 
| 
f 


Page 6 


AMESEC ‘provides continuous relief 


Around-the-clock Amesec 
protection permits the 
asthma patient to enjoy 
even the more vigorous 
forms of activity. One Pul- 
vule® three times a day and 
one Enseal® (timed disinte- 
grating tablet, Lilly) at bed- 
time usually give him a 


Amesec™ (aminophylline compound, Lilly) 


symptom-free day and a 
good night’s sleep. 


Each Pulvule or Enseal pro- 
vides: 
Aminophylline . . 130 mg. 
Ephedrine 
Hydrochloride . 25 mg. 


Amytal® (amobar- 
bital, Lilly) . . 25 mg. 


LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 


. 925106 


The Journal of Allergy 


} 
4 
4 
= 
4 
is 
3 
é 


Che Journal of 


Allergy 


Editorial Communications 


Original Communications, Manuscripts for pub- 
lication, letters, and all other communications 
relating to the editorial management of the Journal 
should be sent to the editor, Francis C. Lowell, 
M.D., Massachusetts General Hospital, Fruit Street, 
Boston, Mass. Articles are accepted for publication 
upon the understanding that they are contributed 
solely to THE JOURNAL OF ALLERGY. 

Neither the editor nor the publisher accepts 
responsibility for the views and statements of 
authors as published in their ‘‘Original Articles.’’ 

Manuscripts. Manuscripts should be typewritten 
on one side of the paper only, with double spacing 
and liberal margins. References should be placed 
at the end of the article and should include, in the 
order given, name of author, title of article, jour- 
nal, volume, page, and year. Illustrations accom- 
panying manuscripts should be numbered, provided 
with suitable legends, and marked lightly on the 
back with the author’s name. 

Illustrations. A reasonable number of halftone 
illustrations will be reproduced free of cost to the 
author, but special arrangements must be made 
with the Editor for color plates, elaborate tables, 
or extra illustrations. Copy for zinc cuts (such as 
pen drawings and charts) should be drawn and 
lettered only in India ink, or black typewriter rib- 
bon (when the typewriter is used). Only good, 
glossy photographic prints or drawings should be 
supplied for halftone work. 

Exchanges. Contributions, letters, exchanges, 
reprints, and all other communications relating to 
the ‘‘Abstract Department’’ of the Journal should 
be sent to the editor, Francis C. Lowell, M.D., 
Massachusetts General Hospital, Fruit Street, Bos- 
ton, Mass. Writers on subjects concerning allergy 
are requested to place this address on their regular 
mailing list for reprints. 

Reprints. Reprints of articles must be ordered 
directly through the publishers, The C. V. Mosby 
Company, 3207 Washington Blvd., St. Louis 3, Mo., 
who will send their schedule of prices. Individual 
reprints of an article must be obtained through the 
author. 

Review of Books. Publishers and authors are 
informed that the space.of the Journal is so fully 
occupied by matter pertaining to the branch to 
which it is devoted that only works treating of 
this subject can be given attention. Send books 
to the editor, Francis C. Lowell, M.D., Massachu- 
setts General Hospital, Fruit Street, Boston, Mass. 
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...found effective 
in 77% of such cases 


Tablets 


brand of trimeprazine 


relieves itching 
Q) Smith Kline & French Laboratories 
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White's 
Vitamin A and D 
Ointment 

clinically 

well established 

for Its 
emollient-protective 
and 

healing actions Is 
now also available 
with 0.5 per cent 
Prednisolone 

for its 

potent 
anti-intflammatory 

actions 
and patient 
comfort. 


White’s Vitamin A and D Ointment —~— 
with Prednisolone 0.5 per cent 


In 10 and 25 Gm. tubes on prescription. 


we 


White Laboratories, Ine. 
Kenilworth, New Jersey 
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in bronchial asthma 


PREDNAMIN 
“notentiated 
prednisone” 


breaks the PREDNAMIN brought excellent or good relief to 76% of 50 
os ee asthmatic patients . . . all of whom had responded unsatisfac- | 
side-effects barrier torily to one or more years of specific therapy and to epineph- | 4 


" rine, ephedrine and aminophylline. Although treatment was 
to f ull, long range prolonged and continuous, only 2 patients required withdrawal | ! 
corticosteroid benefits of PREDNAMIN because of side effects.* P 
The optimally balanced PrEDNAMIN combination magnifies the | 
efficacy of small doses of prednisone... but leaves corticosteroid | 
hazards at a low-dose minimum. With Prepnamin, problem f 9 
asthmatics and patients with atopic and contact dermatoses need | p 
g%, no longer be deprived of continuing and often dramatic corti- 
way costeroid benefits. 
Each PrepnaMIn Tablet contains prednisone 2.5 mg., chlorpro- 
DOME CHEMICALS INC. phenpyridamine maleate 2.0 mg., and ascorbic acid 250.0 mg. ff ¢ 
New York « Los Angeles Montreal Bottles of 30 and 100. D 
World Leader in Dermatologicals *Swartz, H.: To be published. AY 
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Schering 


1 PINT 


POLARAMINE® 


EXPECTORANT 


Caution: Federal law prohibits 
dispensing without prescription. 


Each 5 cc (one teaspoonful; contains 

Dexchtorpheniramine Maleate 2 mg. 

d-Isoephedrine Sulfate 20 mg 

Glycery! Guaiacolate 100 mg 

Sodium Benzoate preservative: 0.1% 
Alcohol 15%, 


Professionat hiterature avaiable 
on request 


Schering Corporetion 
TLE, 


4 


Because POLARAMINE Expectorant — Polaramine plus d-isoephedrine sulfate 
and glyceryl guaiacolate — Restores congested mucous membranes of the entire 
respiratory tract to normal...gently, rapidly... within only 15 to 30 minutes 
u Relieves unproductive coughing by increasing respiratory tract fluid output 
and by facilitating expectoration = Treats effectively the allergic components 
of respiratory illness m Is delicious...a new, different flavor. 

POLARAMINE Expectorant is particularly valuable for the relief of coughs and complications of 
allergic conditions and the allergic manifestations of respiratory illnesses. 

Each teaspoonful (5 cc.) of POLARAMINE Expectorant contains 2 mg. POLARAMINE Maleate (dex- 
chlorpheniramine maleate), 20 mg. d-isoephedrine sulfate and 100 mg. glyceryl guaiacolate. 
Dosage: Adults, 1 or 2 teaspoonfuls, 3-4 times daily; Children, ¥ or 1 teaspoonful, 3-4 times daily. 


EN-1495-9 


Supply: 16 oz. bottles. SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 
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the See conscious patient’s insistence ¢ on cosmetic elegance. 


Marcelle COSMETICS 


= PHARMACEUTICAL DIVISION 
350 Madison Avenue, New York 17 


Available in Canada through Prof. Sales Corp., Montreal 


* Andrews, G. C.: Diseases of the Skin, ed. 4, Philadelphia, Saunders, 1954, pp. 117, 118. 
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the patient \ -LLE’s complete line o rane and ivvitants yet 
Characteristic of. | 


for 
the 
tense 


and 
nervous 
patient 


—does not produce autonomic side reactions 
—does not impair mental efficiency, motor 
control, or normal behavior. 


Usual Dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar- 
coated tablets or as MEPROTABS* —400 mg. 
unmarked, coated tablets. 


Miltown 


meprobamate (Wallace) 


Wa WALLACE LABORATORIES / New Brunswick, N. J. 
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TERRAMYCIN’ 


brand of oxytetracycline 
nitiation of ‘therapy in atter with new, 


ready- to- “inject Terramycin Intramuscular Solution provides 


with oral Conn: every six hours will 
“provide highly effective antibacterial and tissue levels. 


-/drop (100 m bottle plastic 


Complete information on Terramycin Intramusc 
PFIZER LABORATORIES, Division, Chas. Pfizer & Co. 


easiest wa yal 


| 


Tessalon perles stop cough fast—and | 
they’re convenient to take. No mess, no 
spillage, no awkward spoons or bottles | 
to carry around. Another advantage: no | 
taste. An exact, effective dose is sealed | 
in a tiny gelatin sphere. 
Reasons why Tessalon stops cough so 
effectively: it acts where cough begins— 
in the chest; it acts at the cough reflex 
center—in the medulla; it acts promptly 
—within 15 to 20 minutes, the effect 
lasting up to 8 hours. Tessalon is not a 
narcotic, yet has been reported 2% times 
cael a more effective than codeine in sup- 
Remember pressing cough.! 
R A S | SUPPLIED: Tessalon Perles,100 mg. (yellow); 
bottles of 100. Tessalon Pediatric Perles (for 
(reserpine CIBA) children under 10), 50 mg. (red); bottles 
of 100. Also available (for use when oral 
tain ag administration of Tessalon is precluded): 
Ampuls, 1 ml. (5 mg.); cartons of 5. 
with or without 1. Shane, S. J., Krzyski, T. K., 
and Copp, 8. E.: Canad. M.A.J. A 
~ 77:600 (Sept. 15) 1957. 
2/2736mx TESSALON ® (benzonatate CIBA) Summit, New Jersey 
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DEVILBISS No. 142 Gtoam-QigQ improves 


the effectiveness of steam therapy... 


| This is the new revolutionary Steam Dial Vaporizer . . . the greatest improvement in steam therapy in the 
past decade. 

Now ... for the first time . . . your patients can regulate steam volume to fit their specific needs merely by 
adjusting the dial . . . low volume for infants, medium volume for children, high volume for adults. In addition, 
the steam volume control insures efficient vaporizer operation for any size room. 

In hard water areas, this control eliminates spitting and sputtering. In soft water areas where additives are 
required, the desired steam output can be obtained by adjusting the dial to a setting compatible with the amount 
of salt or borax used. 

Steam - Dial shuts off automatically . . . steams all night at maximum setting . . . is priced at only $9.95 complete 
with cord and stand. Available at any drug store or pharmacy 


THE DeVILBISS CO. *« SOMERSET, PA. — BARRIE, ONTARIO, CANADA 
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“incessant” itching, inflamed eyes, rhinorrhe 


‘Perazil’ relieves the symptoms of SAL 


itching eyes, nose and throat, associated with 


e HAY FEVER e VASOMOTOR RHINITIS 
e POLLENOSIS e ALLERGIC DERMATITIS 
e PRURITUS e DRUG SENSITIVITY 

e URTICARIA 


‘Perazil’ is both prompt and prolonged in eff 
providing symptomatic relief lasting 12 to 2 
hours. from a single dose without the high inc 
dence of drowsiness occurring with certain ani 
histamines. When drowsiness does occur it i 
generally mild and the usual precautions shoul 
be observed. No toxic effects related to either 
the blood-forming organs or the cardiovascul 
system are produced. 


DOSAGE 


Adults and children over 8 years, 50 mg. once or twi 
daily as required. The dose may be increased in seve 
cases. 


Children from 2 to 8 years, 25 mg. (one sugar-coated 
tablet) once daily. 


Infants up to 2 years, 12% mg. (one quarter of a 50 
tablet) crushed and mixed with a spoonful of jam 


syrup. 
‘PERAZIL’® brand Chlorcyclizine Hydrochloride 


Tablets of: 
25 mg., sugar-coated, bottles of 100 and 1000 
50 mg., scored, bottles of 100 and 1000 
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aTITIS Night hours need not be long for the asthmatic : 
rY 

The acute attack of asthma is far more terrifying 

; at night. Keep your patient serene throughout - 
d in eff the night, and comfortable all day, too with* 

12 to 2 
high ine 
rtain an , 
ecur it j | 
ons shoul S ] 

| to eithe 
wis Luasmin capsules two or three times a day 
and a capsule with an enteric coated tablet at 
night bring your patient round the clock relief. 
or 


od in severy Each capsule or tablet contains: 


Theophylline Sodium Acetate 0.2 Gm. 
Ephedrine Sulfate 30 mg. 
ugar-coated Sodium Phenobarbital 30 mg. 
Supplied: Capsules and enteric coated 
| (delayed action) tablets. 
Note the adequate therapeutic dose of ephed- 


of a 50 *Ethan Allen Brown, N.E. J. Med., 223:843. rine balanced by the correct dose of pheno- 

fi barbital. 

of jam F. K. Albrecht, Mod. Mgmnt. Clin. Med.,P674, 
Williams & Wilkins. 


F. W. Wittich, J. Am. Ger. Soc., 3:239, 1955 


1952 


Brewer & Company, Inc. 
Worcester, Mass. 
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AN EFFECTIVE METHOD 
TO RELIEVE 


ASTHMA 
SINUS 
ALLERGY 


Hospital-accepted Puritron quickly clears any 
room of irritating dust, pollen, smoke and odors. 


Puritron’s unique filtering action pulls irritating 
dust, pollen and smoke out of the air . . . forces them 
through a superfine fiberglas filter. The air then passes 
through a germicidal ultra-violet light bath. This sani- 
tizing light washes the air electronically — eliminates 
invisible substances that can often trigger allergic reac- 
tions. 


“ Your patients breathe easier . . . sleep better, as 
AC ONLY Puritron circulates a constant supply of clean, Spring- 


Just plug in; it’s portable! fresh air — even in unventilated rooms. 


U.S. Pat. Nos. 2,855,641 — 2,359,057 
other patents pending 


DOCTORS WHO TESTED PURITRON IN THEIR OWN HOMES, 


; Name ON THEIR OWN FAMILIES . . . 
of IN THEIR OFFICES AND OPERATING ROOMS REPORT: 
Hospitals ‘Within a period of one week of test- have ae the machine and have 
ing, the Puritron controlled a stubborn found it to work excellently. I myself 
H form of respiratory allergy in my have used it now for some time and 
sing daughter, age 5.’’ —A Southern Physician I also can say that the machine really 
works pretty well.’’ 
‘“‘Surpassed all expectations. Performs —A New England Physician 
PURITRON miracles for a dust allergy patient.’’ 
—A Pennsylvania Physician A famed New England Allergist: in- 


stalled three Puritrons in his offices. . 


Furnished ror, the frst time I woke up without 
A New York physician has discovered 
“I have been recommending your Puri- that a Puritron in his operating room 
on tron machine . . . Some of my patients lessens the amount of mucous present. 
Request Puritron’s price: $39.95. Additional information on request. 


$79.95 double-size Office Model in handsome leather-tone 
ALWAYS SOLD WITH A MONEY-BACK GUARANTEE OF SATISFACTION 


tf New Haven, Conn. 
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pre-prescription 
point number 


initial therapy— 
remarkably free 
from complications 


Allison, J.R., Sr., and Allison, J.R., Jr.: 
Monographs on Therapy 3:99 (Oct.) 1958. 


pre-prescription 
point number 2 


continuing therapy 
—maintenance doses 
are low 


Feinberg, . M.; Feinberg, A. R., and Fisherman, E. W.: 
. M.A, 167:58 (May 3) 1958. 


pre-prescription 
point number 


no sodium or water 
retention—low salt 
diet not necessary 


Hartung, E. F.: 
J.A.M. A, 167:973 (June 21) 1958. 


pre-prescription 
point number 4 


absence of edema 


Council on Drugs: 
J.A.M. A. 169:257 (Jan. 17) 1959, 


pre-prescription 
point number 


less likely to 
create electrolyte 
disturbance 


Bongiovanni, A. M.; Mellman, W. J., and Eberlein, W.R.: 
J. Pediat. 53:3 (July) 1958. 


pre-prescription 
point number & 


no secondary 
hypertension—no 
significant change 
in pulse, respiration, 
or blood pressure 


Shelley, W. B.; Harun, J.S., and Pillsbury, D. M.: 
J.A.M.A. 167:959 (June 21) 1958. 
Bernsten, C.A., Jr., and others: 

New York Rheumatism Association, Annual Meeting, 
New York, April 9, 1959. 


pre-prescription 
point number 7 


no excessive 
appetite 


Council on Drugs: 
J.A.M.A. 169:257 (Jan. 17) 1959, 


pre-prescription 
point number 8 


without unnatural 
psychic stimulation 
—does not stimulate 
and rarely depresses 
the mood 
Shelley, W. B.; Harun, J.S., and Pillsbury, D. M.: 
J.A.M. A. 167:959 (June 21) 1958. 


Council on Drugs: 
J.A.M.A. 169:257 (Jan. 17) 1959. 


pre-prescription 
point number 


gastrointestinal 
complaints 
infrequent 


Hartung, E.F.: 
J.A.M.A. 167:973 (June 21) 1958. 


pay Squibb Quality — the Priceless Ingredient 


LIQUEFIES 


THICK 
TENACIOUS avat 
MUCUS ON 
CONTACT 


e@ DORNAVAC starts on contact to reduce tenacity and 
viscosity of mucopurulent bronchial secretions. 


eo DORNAVAC specifically lyses desoxyribonucleoprotein, which 
constitutes 30 to 70 per cent of purulent bronchial exudates. 
Striking clinical improvement often begins 

within 30 minutes after aerosol therapy. 

© DORNAVAC has no enzymatic effect on living tissue. 

It is well tolerated and compatible with antibiotics. 

Indications: purulent bronchitis, bronchiectasis, atelectasis, 
emphysema, unresolved pneumonia and chronic bronchial asthma. 
Supplied: Each combination package contains one vial of 
lyophilized pancreatic dornase (100,000 units) 

and one 2 cc. vial of sterile diluent. 
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PANCREATIC DORNASE 


for inhalation therapy in 
bronchopulmonary disease 


@ MERCK SHARP & DOHME 


Division of Merck & Co., INC. 
Philadelphia 1, Pa. 


DORNAVAC is a trademark of Merck & Co., INC. 


Additional information is available to physicians on request. 
Address Professional Service Department, West Point, Pa. 
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request. 
Pa. 


best suited to her case. 


Mar celle COSMETICS 


Available in Canada through Prof. Sales Corp., Montreal 


*Zakon, S. J., et al.: Arch. Dermat. & Syph. 56:499, 1947; abstracted in Birmingham, D. J., 
and Campbell, P. C., Jr.: Occupational and Related Dermatoses, U. S. Public Health 
Service Publication No. 364, 1954. 
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QUADRINAL tablets (7-3/4, grs. each) 


Quadrinal, Phyllicin®, E. Bilhuber, Inc. 
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Prompt—Long-lasting—Economical 


QUADRINAL 


¢ bronchodilator and expectorant 


QUADRINAL 


© bronchial asthma 


QUADRINAL 


¢ pulmonary emphysema 


¢ other chronic respiratory 
disease with bronchospasm 
and wheezing 


FORMULA: 

Ephedrine HCI 
Phenobarbital 
“Phyllicin” 


(theophylline-calcium salicylate) 


Potassium iodide . . . . Segprs. (0.3 Gm.) 


3/8 grs. ( 24 mg.) 
3/8 grs. ( 24 mg.) 
me 2 grs. (120 mg.) 


DOSAGE: The usual dose of QUADRINAL is 1 tablet 
every three or four hours during the day 
and, if needed, another tablet upon retiring 
for relief during the night. 


For children, 2 tablet three times a day. 


QUADRINAL is available on prescription only. 


KNOLL PHARMACEUTICAL COMPANY 


(formerly Bilhuber-Knoll Corp.) 
Orange, New Jersey 


bottles of 100, 500, and 1000. 
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| Polaramine —the closest to a perfect antihistamine — 
offers four major benefits to provide your patients with 
greater freedom from seasonal and nonseasonal allergies. 


POLARAMINE® Maleate, brand of dextro-chlorpheniramine maleate. 


REPETABS,® Repeat Action Tablets. 
EN-1497-9 


SYMBOL OF THE 
ONE-DOSE 
CONVENIENCE 
YOU WANT FOR 
YOUR PATIENT 


PTR 


SISV7, 


A 
“Ay og we 


the 4+ winds 
OLARAMINE 
REPETABS 


for relief of allergic reactions 
and day-to-day maintenance 


SCHERING CORPORATION BLOOMFIELD, NEW JERSEY 
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In the experience of leading investigators, triamein- 
olone acetonide has proved itself of the most 
L., and Witten, V. Editorial Comment, In The Year Book of 


matology and Syphilology (1958-1959 Year Book Series), Edited by Rudolph 
‘Baer and Victor H. Witten, Chives Th 
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For the Prevention and Treatment of Recurring 


Upper Respiratory Infections and Infectious Asthma 


B.A.C.—Acellular Bacterial Antigen Com- 
plex—although derived from bacteria, is 
not a cellular vaccine. Prepared by the spe- 
cial Hoffmann process of coprecipitation, it 
provides the specific protective substances 
of the bacterial cell plus the toxins and 
metabolites. Standardized to uniform 
potency, B.A.C. is an acellular, water-clear 
solution, essentially free of sensitizing ex- 
traneous components, and is not liable to 
deterioration on keeping, with resultant 
loss of antigenic properties. 


B.A.C. avoids the pitfalls of antibiotic 
therapy —Stimulates immune body forma- 
tion, avoids development of resistant bac- 
teria and superinfections and liability to 
allergic reactions. 


B.A.C. provides important antigens lack- 
ing in cellular vaccines — Vaccines lack im- 
portant specific surface antigenic factors 
and are deficient in exotoxins and other 
antigenic metabolites. 


B.A.C. combines the essential immuno- 
genic factors for maximum immunologic 
response. 


B.A.C. acts to improve the natural defense 
mechanisms—The action of B.A.c. is 


immunologically natural, namely, stimula- 
tion of the host’s defense against bacterial 
invaders. 


B.A.C. affords prompt, effective and safe 
therapy — Controlled clinical studies'> in 
both children and adults have consistently 
shown favorable response in more than 80 
per cent of cases of upper respiratory infec- 
tion and infectious asthma. Significant side 
effects have been rarely noted and are elimi- 
nated by dilution of the antigen. 


B. A.C. is available in multiple dose vials in 
several different combinations for broad- 
spectrum immunization. Complete infor- 
mation on B.A.C. preparations, clinical 
experience, and dosage will be supplied on 
request. 


1. Spielman, A. D.: New York J. Med. 55:1603 
(June 1) 1955. 

2. Shinefield, M. A.: New York J. Med. 56:1466 
(May 1) 1956. 

3. Dalven, J., and Romano, F. J.: New York 

J. Med. 57:1748 (May 15) 1957. 


4. Gundy, J. E.: J. Pediat. 51:516 (Nov.) 1957. 


5. Spielman, A. D.: A.M.A. Arch. Otolaryng. 
67 :204 (Feb.) 1958. 


Hoffmann Laboratories, Inc. 


666 Broadway, Paterson 4, N. J. 52658 
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‘CHOOSE EITHER 
FoR INFANTS ALLERGIC 
To Cow's MiLk 


= 


3 VAPORATED OR POWDERED, Meyenberg Goat Milk is nutritionally equal to cow’s milk 
in carbohydrates, protein and fat. And since the offending antigen in cow’s milk is usually 
lactalbumin (a species protein), goat milk has often proved a successful substitute for cow’s milk. 
Therefore, the infant is not deprived of the irreplaceable values of milk, as may occur when syn- 
thetic milk formulas are fed. Recent clinical findings indicate there are nutritive values in natural 
animal milk that are lacking in synthetic preparations.* ; 

In addition, Meyenberg Goat Milk is free of crude fibers and other extraneous material which may 
cause digestive upset. Gastrointestinal disturbances with abnormal stools, diarrhea, sore buttocks, 
cramping and occasional vomiting have been reported* following the ingestion of soy preparations. 
Thus, for infants allergic to cow’s milk, prescribe Meyenberg Goat Milk first — either Evaporated 
or Powdered. 

Always prescribe Meyenberg — the standard for highest, most dependable quality since 1934. 


FULL-SIZE TRIAL CAN ON REQUEST. 
Powdered in 14 oz. cans, evaporated in 14 fl. oz. cans. 


JACK SON-MITGHELL. Pharmaceuticals, Inc. 
10401-C Virginia Ave., Culver City, Calif. 


°FRIES, J. H., MILK ALLERGY — DIAGNOSTIC ASPECTS AND THE ROLE OF MILK SUBSTITUTES, J.A.M.A., NOV. 23, 1957. 
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Atopic dermatitis before treatment 


NOW... 
to relieve inflammation fas 


@ mg. for mg. the most active steroid topically—up to 40 times the potemin 
of nydrocortisone 


@ optimal not minimal steroid concentration for neak effectiveness... 
imal contact at the site of the lesion 


@ stops the itch-scratch cycle to aid inflammation relief and maintain pati@p. 
comfort day and night it 


@ quick-acting broad antimicrobial activity when infection threatens reco! 
®@ ho irritating steroid particles, no sting, stain, smell, stickiness 
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After treatment ACTUAL CLINICAL PHOTOGRAPHS 


OPICAL CREAM 


DEXAMETHASONE 21-PHOSPHATE—NEOMYCIN SULFATE 
ACTIVE INGREDIENTS 


mons: Allergic or inflammatory dermatoses, with or 


25 the pote hout pruritus; sunburn; insect bites; otitis externa Steroid | Dexamethasone | 
Wyif the drum is intact). Product | Concen-| 21-Phosphate | Supplied 
sness...mge™ : Steroids should not be used in the presence of ce) ee 
berculosis of the skin. 5 Gm 
5 mg./Gm. 
Rt: Asmall quantity of NeoDECADRON Topical Cream | 
aintain pati.is) is appli opical | Ole to 3.5 mg. Gm. 
tain is applied to the affected area 2-3 times daily. Cream 


titinal information is available to physicians on request. 


itens recove 
DECADRON 
S HDECADRON and DECADRON are trademarks of Merck & Co., INC. Phosphate 


5 Gm. 
(¥% 02.) tube 
15 Gm. 
(% 02.) tube 


0.1% 1 mg./Gm. 


MERCK SHARP & DOHME Division of Merck & Co. Nc. Philadelphia 1, Pa. 
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Around the clock, new Norisodrine Syrup provides prophylaxis 
against asthmatic attacks... effectively treats the bronchitic or 
allergic cough. Combining bronchodilator (Norisodrine Sulfate) 
and liquefying (Calcium Iodide) effects, this unique new form 
of Norisodrine offers long-term maintenance for chronic 
respiratory allergies. 

With its pleasant-tasting honey-mint flavor, Norisodrine Syrup 
is especially appealing to youngsters. Supplied in pint bottles. 
For detailed literature, ask your Abbott man. Or write Abbott 
Laboratories at North Chicago, Illinois. 


NORISODRINE® SYRUP 


(Isoproterenol Sulfate, Abbott) 
ABBOTT 


WITH CALCIUM IODIDE — 
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ergy 


“when the’ 


hay fever 


METRETON 


“Meti” steroid-antihistaminic 


for rapid relief systemically— METRETON Tablets— 
in drug reactions, urticaria, angioedema, atopic and contact dermatitis, allergic eczema, 
ocular allergies, serum sickness 


topically for allergic rhinitis— METRETON Nasal Spray 


topically for eye allergies— 
METRETON Ophthalmic Suspension 


supplied 
MetrETON® Tablets, bottles of 30 and 100. Each Metreton Tablet contains 2.5 mg. prednisone, 2 mg. 
chiorprophenpyridamine maleate, and 75 mg. ascorbic acid. 


MeTRETON Nasal Spray, 15 cc. squeeze bottle. Each cc. of METRETON Nasal Spray contains 2 mg. (0.2%) 
prednisolone acetate and 3 mg. (0.3%) chlorprophenpyridamine gluconate. 


METRETON Ophthalmic Suspension, 5 cc. dropper bottle. Each cc. of METRETON Ophthalmic Suspension 


contains 2 mg. (0.2%) prednisolone acetate and 3 mg. (0.3%) chlorprophenpyridamine gluconate. 
Meti,® brand of corticosteroids. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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“In no case... 


was there any rebound congestion.” 


Your youngest patient as well as your oldest will find new Otrivin 
an unusually gentle yet remarkably effective nasal decongestant. 
Otrivin works quickly; its action is prolonged. ‘Typical of many 
clinicians’ reports is the one published by Kolodny': Of 64 pa- 
tients studied, 92 per cent had good or excellent results. “In no 
case studied was there any rebound congestion. Local side effects 


were minimal. ... Extremely few systemic effects occurred. . . .’ 


NEW 


BECAU OTRIVIN FOR GENTLE RELIEF OF STUFFY NOSE 


t 
EAT THE ON PRESCRIPTION ONLY 


GEN 


Otrivin is safe even for the very young. “The particularly striking 
feature of Otrivin solution was the absence of side effects, even in 
infants as young as two weeks.’ “It is effective in low concen- 
trations and is a safe nasal vasoconstrictor for even the young 
3 


patient.” 


Suppuiep: Otrivin Nasal Solution, 0.190; dropper bottles of 1 ounce. Otrivin Nasal 


J Spray, 0.1%; plastic squeeze tubes of 15 ml. Otrivin Pediatric Nasal Spray, 0.056; 


plastic squeeze tubes of 15 ml. 


REFERENCES: 1. Kolodny, A. L.: Antibiotic Med. 6:452 (Aug.) 1959. 2. Davis, M. R.: 


To be published. 3. Peluse, S.: In press. 


Otrivin® hydrochloride (xylometazoline hydrochloride CIBA) 2/2753Mx 


+ I B A SUMMIT N. J. 
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when holiday dinners include food allergens 


ANTIHISTAMINIC-ANTISPASMODIC 
gives prompt, comprehensive relief 


also helps to control cutaneous reactions and respiratory symptoms so often associated wit} 
food sensitivity. BENADRYL Hydrochloride (diphenhydramine hydrochloride, Parke-Dayjs 
is available in a variety of forms, including Kapseals,® 50 mg. each; Kapseals, 50 mg., with 
ephedrine sulfate, 25 mg.; Capsules, 25 mg. each; Elixir, 10 mg. per 4 ec.; and for delayed 
action, Emplets,® 50 mg. each. For parenteral therapy, BENADRYL Hydrochloride Steyj. 
Vials,® 10 mg. per cc.; and Ampoules, 50 mg. per ec. 


“py: Parke, Davis & Company 


The patient allergic to certain foods 
may find holiday menus a tempta. 
tion difficult to resist. When he vield 


to allergenic dishes, 


BENADRY, 
brings him prompt relief from vas. 


trointestinal distress. BENADRYy, 


Detroit 32, Michigan 


92759 
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rtain foods 

a tempta. 
yields 
BENADRY| 
from gas. 
BENADRY, 
‘lated with 
rke-Davis 
Mg., with 
or delayed 
‘ide Sterj. 


i of its 
mptoms— Prophylactic use 
mally, live actively, vent, 
rehension. of symptom 
re tin yor hs an additional tablet at the first sign of sy 
2 plain Tedral tablets q.4.h. 
Btstirough Tedral protects up to 4 hour 


Formula T r : Phenob: rbit 1 War ning: 
a 8 mg. (% gr.) ( 
h red plain ed al tablet contains: a al 4 
Eac sco 


Ma be habit formin T heophylline 30 2 cr. Ephedr ine, HCl 24 mg. (% gr ay 
g) mg. ( ); 
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the dependable antiasthmatic 
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NOW many more 
hypertensive patients 
have THE FULL 
BENEFITS 
CORTICOSTEROID 
THERAPY 


Except for one case of mild blood-pressure elevation (150/90) no hypertension 
was seen in any of 1500 patients as a result of treatment with DECADRON—the 
new and, on a milligram basis, most potent of all corticosteroids. Hypertension 
induced by other steroids diminished or disappeared. 


Thus with DECADRON, hypertension no 
longer appears to be a contraindication to 
successful corticosteroid therapy. And 
the dramatic therapeutic impact of 
oe DECADRON was virtually unmarred by 
diabetogenic or psychic reactions... 
me Cushingoid effects were fewer and milder 
. ...and there were no new or ‘‘peculiar”’ 
Bey side effects. Moreover, DECADRON helped 
: restore a “‘natural’’ sense of well-being. 

* 


DEXAMETHASONE tAnalysis of clinical reports. 
*DECADRON is a trademark of Merck & Co., Inc. ©1959 Merck 


treats more patients Pe 


MERCK SHARP & DOHME 
more effectively mQo DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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August isn’t the only hay fever month* 
,..and there is no seasonal limit 

on the antiallergic action of 
Chlor-Trimeton’ Repetabs’ 8 or 12 mg. 


safest, best tolerated, for both seasonal and nonseasonal allergies 
the most prescribed antihistamine in the United States 


Bottles of 100 and 1000. 
SCHERING CORPORATION « BLOOMFIELD, NEW JERSEY 


*in every month of the year there are 
allergenic pollens thriving in some part of the United States 


SYMBOL OF THE ONE-DOSE CONVENIENCE YOU WANT FOR YOUR PATIENT 


CTM-J-1239 
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Dimetane works in 

all symptoms of allergic 
rhinitis; and in urticaria, 
atopic and contact 
dermatitis. The summary 
conclusion of extensive 
clinical studies to date: 
Dimetane provides — 
unexcelled antihistaminic 
potency with minimal 
side effects. 

Forms available: Oral: 
Extentabs® (12 m¢:), 
Tablets (4 mg.), 

Elixir (2 mg./5 cc.). 


Injectable (40 
or Dimetane-100 


A. Robins Co., 
Richmond 20, Virginia 
Ethical Pharmaceuticals — 
of Merit Since 1878. 


— 


A potent, low-dose antihistamine 


for allergic patients who must 


remain active and alerti 


brand of diphenylpyraline hydrochloride 


Spansule”® 5 mg. 


brand of sustained release capsules 


and Tablets 2 mg. 


ADVANTAGES: 1. Often works where certain other antihistamines 
have failed. 


2. Minimal incidence of side effects. 
3. All-day, all-night protection with a single 
‘Spansule’ capsule q12h. 


Smith Kline & French Laboratories, Philadelphia 


*Trademark 


SMITH 
KLINE & 
FRENCH 
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ENROLL NOW WITH 
THIS COUPON... 


FIRST ISSUE: January 1960 


CLINICAL PHARMACOLOGY AND THERAPEUTICS will publish 
objective and authoritative papers dealing with the evaluation 
of the effects of drugs in man. It will present comprehensive 
papers on new drugs and critical re-evaluations of old ones. 

It will include editorials, symposia, reviews and a 
correspondence section for informal reports. It will also offer 
brief commentaries on new pharmaceuticals as they are 
introduced, with advice and prognostications of authorities, 
as unbiased guides to their use before extensive clinical 
experience is available. 


Papers to Appear in Early Issues: 


The Actions and Uses of Anthelmintics .. . The Respiratory 
and Circulatory Effects of Opiates and Narcotic Antagonists 
... The Pharmacologic Basis of the Choice and Use of Drugs 
in Myasthenia Gravis... The Present Status of Anabolic 
Agents ... The Actions and Uses of Hypoglycemic Agents . . . 
The Mechanism of Action of Diuretics in Hypertension . . . 
The Newer Drugs in Amebiasis . . . The Reliability of Reports 
on Drug Evaluations in Man... Experimentation with New 
Drugs on Man: A Symposium . .. Pharmacology of Muscle 
Relaxants in Man. 


THE C. V. MOSBY COMPANY, 3207 Washington Boulevard, St. Louis 3, Missouri 


Dear Sirs: 

Enroll me as a Charter Subscriber to CLINICAL PHARMACOLOGY AND 

THERAPEUTICS. Send the first two issues free. Bill me for $12.50 (Canada & 

Latin America, $13.00; elsewhere, $13.50) for the next six bimonthly issues. 

O I’m enclosing my check for $ 0 Bill me, 
(Attach your check; receive 3 issues free!) 

O | am in General Practice O | specialize in....... cs 
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Used in every type of practice 


and clinical specialty today, 


EQUANIL® (meprobamate, Wyeth) 


has proved that anxiety and 


tension can be controlled to 


smooth the course of diagnosis, 


treatment, and convalescence. 


Anxiety is a fact of life. Anx- 


iety is a fact of illness. 


& 1, Pa 
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betters breathing .. . forestalls the crisis 


CHOLEDYL 
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DROWNING IN AiR 


Rescue the patient with chronic bron. 
chitis, asthma or emphysema and help 
him breathe freely again with Choledy|, 
Patients experience a marked abatement 
in coughing and wheezing . . . thick mu. 
cus is loosened, becomes easier to expel, 
Bronchospasm is relieved, and vital ca. 
pacity is substantially increased—without 
the gastrointestinal irritation encoun. 
tered with oral aminophylline. There is 
no drug-fastness, making it possible to 
maintain consistently effective results 
even after prolonged use. Average adult 
dose: 200 mg. q.i.d. Choledyl reaches an 
effective peak within two weeks. 


MORRIS PLAINS, 


brand of oxtriphylline 


The Journal of Allergy 


3 
3 
| 


AIR 


nic bron. 
and help 
Choledy], 
abatement 
thick mu- 
to expel, 
vital ¢a. 
I—without 
encoun- 
There js 
ossible to 
results 
‘age adult 
eaches an 


RNER 
L_COTT 


PLAINS, N.J. 


bhylline 


llergy 


INSOMNIA NEEDS MORE THAN A HYPNOTIC 
INSOMNIA NEEDS MORE THAN A TRANQUILIZER 


DUAL-RELEASE HYPNOTIC TRANQUILIZER 


for tension-free sleep all through the night 


Sleep comes the higher 
quick, sure and cerebral levels and 
sound, with new _ quickly brings needed 
Hyptran. The outer layer sleep. Hyptran’s inner 
contains an immediate core of phenyltoloxa- 
calming dosage of SLEE mine, released later in 


phenyltoloxamine, the night, controls in- 
a mild, certain WITHIN somnia-causing anx- 

non-phenothiazine ieties, keeps them 

tranquilizer to sup- SLEEP from‘‘breakingthrough” 

port short-acting seco- and interrupting sleep. 
barbital. This fast-acting, Patients awake calm and 
quickly metabolized _—_clear-headed, fully re- 
barbiturate acts freshed mentally 
directly on and physically. 


RE 


OXAMINE CiTRa 


DELAYED RELEASE 


PHENYLTOLOXAMINE CITRATE 
75 MG. 


DOSAGE: 1-2 tablets before retiring. SUPPLIED: Bottles of 100. 


REFERENCES: Batterman, R. C., et_al.: New York J. Med. 58:3821, 1958. /Harrison, T. R.: Principles of Internal Medicine, ed. 3, New 
York, McGraw-Hill, 1958, p. 1764. 7DiMascio, A., et al.: Am. J. . Psychiat. 115:301, 1958. / Sainz, A.: Proc. Mohawk Valley Psychiatric Assn., 
June 17, 1957./Fleischmajer, R., et al.: Antib. Med. ed. & Clin. Therap. 5:120, 0, 1958. /Hoekstra, J. B., et _al.: J. Am. Pharm. A, 42: 587, 1953./ 
Cronk, G. H., and Naumann, D. E.: ‘New York J. Med. 55: 1465, 1955. / Paper in preparation: Data on 500 00 Clinical cases. (Available on request.) 


WAMPOLE LABORATORIES, STAMFORD, CONN. 
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provides symptomatic relief of 
nasal congestion and rhinor- 


rhea of allergic or infectious 


ori in Many patients whose symptoms are inadequately con- 
trolled by decongestants or antihistamines alone respond promptly and 


favorably to ‘ACTIFED’. in each tsp. 
‘ACTIFED’ contains: Tablet Syrup 

‘Actidil’® brand Triprolidine Hydrochloride 2.5 mg. 1.25 mg. 

‘Sudafed”® brand Pseudoephedrine Hydrochloride 60 mg. 30 mg. 


safe and effective for patients 
of all ages suffering from upper 
respiratory tract congestion 


DOSAGE 


TABLETS SYRUP (5 ce. tsp.) 


Children 4 months to 6 years of age 3 


times 
daily 


Adults and older children 1 2 three 


Infants through 3 months 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
The Journal of Allergy 
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grip-breaker 


in bronchospasm 


orally, parenterally, and by inbalation 


Caytine is the only brand of a[{(a-methyl-3,4-methylenedioxyphenethylamino)- 
methyl ]-protocatechuy] alcohol hydrochloride. 


three forms for individualized management: In patients with asthma, 
emphysema, bronchitis, bronchiectasis, Caytine Tablets, Inhalation, 


and Injection permit the physician to determine the treatment that 


gives the greatest relief with fewest side effects. CayTINE increases 


vital capacity more than isoproterenol.! In geriatric patients, 


CaytIne “...was more effective than any previous medication used.”2 


There are a few side effects, but no toxic reactions, with the use of 


Caytine. No elevation of blood pressure, no adverse ECG, EEG, 


hepatic, renal or hematologic changes have been noted. Patients may 


experience palpitations and anxiety and should be so warned. 

(1) Leslie, A., and Simmons, D. H.: Am, J. M. Sc. 234:321, 1957. (2) Settel, E.: 
Am. Pract. & Digest Treat. 8:1249, 1957. 

For additional information request Brochure No. NDA 18, Caytrng, 
Lakeside Laboratories, Inc., Milwaukee 1, Wisconsin. 


40559 
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PURE ANTIHISTAMINE ACTION 

NOW A PHARMACOLOGIC FACT 
BECAUSE DISOMER 

SHEDS THE MOLECULAR DROSS 


| 
‘ 


NEW... 


IN THE TREATMENT OF 
ALLERGIC DISORDERS 


high therapeutic index’ 


¢ unsurpassed clinical efficacy 
: highly effective in exceptionally small doses 
- side effects reduced to placebo level 


Disomer....a major scientific advance 
in the pharmacology of antihistamines! 


DISOMER was described as being “...as close toa 
pharmacologically pure form of histamine antago- 
nist as the chemist can produce.’ Incorporating 
the newest knowledge of structure-function rela- 
tionships, DISOMER comes closest thus far to the 
therapeutic ideal of pure antihistamine activity. 
DISOMER represents the d-isomer of racemic 
brompheniramine maleate. In shedding the 
l-isomer a high point in clinical effectiveness is 
achieved while side effects are reduced to the 


placebo level. 


Therapeutic results have been noteworthy with 
94.7% effectiveness reported.* Equally note- 
worthy is the virtual absence of clinically signifi- 
cant adverse reactions. Indeed, the sole side effect 
reported was occasional, mild drowsiness in only 
4.7% of patients. 


With DisoMeEr your allergic patient remains your 
alert patient while enjoying unsurpassed freedom 


from allergic symptoms. Ready now for your pre- 
scription—DISOMER is available in a variety of 
dosage forms to fit your patients’ individual 


requirements. 
Availability: 
DISOMER CHRONOFARB® .... 6 mg. 
DISOMER CHRONOTAB® 4 mg. 
Usual dosage: 
4mg. CHRONOTAD tid. 


* Chronotab is White's repeat-action tablet. 


References: (1) Gould, A. H. and Long, D. L.: Clinical 
Pharmacology and Therapeutic Use of Dexbromphen- 
iramine Maleate ( Disomer ), a new Histamine Antago- 
nist (submitted for publication). (2) Medical Department, 
White Laboratories, Inc. 


WHITE LABORATORIES, INC. @ 
New Jersey x 


Kenilworth, 


ISOMER 


OEXBROMPHENIRAMINE MALEATE 


sheds the molecular dross 
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Nothing is Quicker* 


Nothing is more Effective* 


PREMIGRONIZED FOR 
EFFICACY 


isoproterenol 
epinephrit 


Automatically measured-dose 
aerosol medications. 
Nonbreakable...Shatterproof 
Spillproof...Leakproof 


Isoproterenol sulfate, 2.0 mg. per ce., suspended 
® in inert, nontoxic aerosol vehicle. Contains no 


Med i haler— IS alcohol. Each measured dose contains 0.06 mg. 
isoproterenol. 
. Epinephrine bitartrate, 7.0 mg. per cc., sus- 
4 pended in inert, nontoxic aerosol vehicle. Con- 
Med i ha ler i E p tains no alcohol. Each measured dose contains 
0.15 mg. epinephrine. 


NOTABLY WELL TOLERATED AND EFFECTIVE FOR CHILDREN, TOO rs ; 
( 
Northridge, Calif. 
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dust 
major 


Dust is a principal offender in allergies 

of the respiratory tract. It cannot be 

avoided — and the dust- - 

allergic patient requires medical attention. 
POLARAMINE — the closest to a perfect 
antihistamine — is the closest to a perfect 
solution for the problem of the patient 
suffering from irritating nonseasonal allergens. 
PoLARAMINE Offers swift, sure, safe action 
with these outstanding advantages — 

» Therapeutically effective at lower dosages 
than other antihistamines = Highest 
therapeutic index of all antihistamines (3380) 
« Fewer side effects than with other 
antihistamine preparations » Highly 
efficacious — a single PoLARAMINE REPETAB 
gives your patient all-day or all-night protection 
from discomfort of allergic symptoms 


REPETABS 


botties of 100 and POLARAMINE R My og we 
ETABS, 4 mg., of 100 1000 Tab- ot 
lets, 2 mg., bottles of 100 and 1000 / Polara- 
mine Syrup, 2 mg./5 cc., bottles of 16 oz. convenience 


SCHERING CORPORATION *BLOOMFIELD,NJ.  Your'pationt 


maleate. REPETABS,® Repeat Action Tablets. 
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© OLARAMINE® | alge, brand of dextro-chiorphe 


no “count-down’”’ is needed 


with 


(Aqueous subcutaneous epinephrine suspension 1:200) 


Sus-Phrine acts quickly and its action is sustained 


acute bronchial asthma 
anaphylactic shock 


for drug and allergic reactions 
urticaria 
angioneurotic edema 


proven by long clinical use. 


‘“‘,..we have had considerable experience with, and 
have been favorably impressed by, the action of an 
aqueous suspension of epinephrine, Sus-Phrine 1:200 
(Brewer). This material has a decided advantage over 
epinephrine suspended in oil.” 
Levin, Samuel J.: Management of the Acute Asthmatie 
Attack in Childhood. Ped. Clin. of N. A. 1:975, (No- 
vember) 1954. 
“Its action is about as prompt as the solution, mani- 
' fested in 1 to 5 minutes, and as prolonged as the oil 
suspension, lasting 8 to 12 hours.” 
Naterman, H. L.: Epinephrine Base Suspended in Water 
with Thioglycollate. J. Allergy 24:60, (Jan.-Feb.) 1953, 
“Greatest individual acceptance of the new injection 
has been by children. The dosage is small enough to be 
handled easily (0.30 to 0.40 cc. in adults; 0.15 to 0.20 ce. 
in children).” 
Unger, A. H., and Unger, L.: Prolonged Epinephrine 
Action. A Report on Use of an Epinephrine Suspension. 
Ann, Allergy 10:128, (Mar.-Apr.) 1952. 
“Sus-Phrine is a valuable therapeutic adjunct in the 
treatment of bronchial asthma, urticaria and angio- 
neurotic edema...” 
Jenkins, C. M.: A Clinical Study of ‘‘Sus-Phrine’’, an 
Aqueous Epinephrine Suspension for Sustained Action. 
J. Nat. M. A. 45:120. (Mar.) 1953. 
Chronic asthmatics can be quickly taught to self ad- 
minister Sus-Phrine subcutaneously in acute attacks, 
eliminating need for emergency calls. 


nae . In 0.5 ec. ampuls, packages of 12. Also 
= supplied | in 5 cc. multidose vials. 


BREWER & COMPANY, Inc. 


Worcester, Mass. 


The Journal of Allergy 


me 
2 
is. 
4 
‘ af | # ; bak fe 
his REN ¥ \ AS JEN AI 
— 
Est. 1852 
| 


mani- 
oil 


Water 
1953. 


ction 
to be 
0 ee. 


phrine 
nsion, 


1 the 
ngio- 


an 
ction, 


ad- 
acks, 


Also 


POLANIL is dextro-chlorpheniran 
maleate (Polaramine® Maleate) — 


the closest toa perfect antihistami 


_ dexamethasone — 


fol the characteristic effects of hist -POLARAMINE with DERONIL, 
arid-suppresses tq oF with the highest per 
not indi ver, since DERONIL is a corticos 
.. an the prevailing precautions for 
day's lowest dosage corticosteroid maleate, and 


CENTER 


assure diagnostic 


MALY 400012 


therapeutic success' 


hi 


Silbert, N. Ciba Clinical Symposia; 6: 86: Hay 1954 
(2) Mechaneck, |., Annals of Allergy; 12: 164: March 1954 


N Cream 


“(Neomyein, Hydrocortisone, 


Ul subsequent pustular develop 
es danger of. acial scarring 


New multifaceted Neo-Resulin-F provides unusually broad corrective and pro- 
phylactic action in acne rosacea and acne vulgaris. Resorcin and sulfur supply 
basic keratolytic, antiseborrheic, dehydrative action. Hydrocortisone controls 
inflammation, hyperemia and pruritus and has been postulated to forestall 
hyperkeratosis at follicular openings, thus preventing subsequent occlusion. 
Neomycin reduces bacterial growth and clears pustular infection, thus limiting 
the possibility of permanent scarring. 

If a topical antibiotic is not desired, Resulin-F is available without Neomycin. 


Composition: Neomycin Sulfate 0.5% (equivalent to 0.35% Neomycin base); Resorcinol Monoacetate 
15%; sulfur 2.0%; Hydrocortisone 0.5%; Alcohol by weight 8.5%. Dosage: Apply 3 times daily to 
lesions and associated skin areas. Supplied: 15 Gm. tubes. Samples and Literature Available on Request 


Schieffelin 


[xrecarry 


ALMAY Division of Schioffelin & Ge. | Hence 179-4 New York 3, New York 
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now! by mouth! a liquid 
bronchodilator terminates 
acute asthma in minutes 
with virtually no risk of 
gastric upset 


ELIXOPHYLLIN 


oral liquid 


Following oral dosage of 75 cc. Elixophyllin, mean blood levels of theophylline 
at 15 minutes’ exceed those produced by 300 mg. aminophylline I.V.*—and 
therapeutically effective* levels persist for hours.* 


} No sympathomimetic stimulation 
» No barbiturate depression 


® No suppression of adrenal function 


Each tablespoonful (15 cc.) contains theophylline 80 mg. (equivalent to 100 
mg. aminophylline) in a hydroalcoholic vehicle (alcohol 20% ). 


For acute attacks: Single dose of 75 cc. for 1, Schluger, J. et al.: Am. J. Med. Sci. 233:296, 


adults; 0.5 cc. per Ib. of body weight for stale 
; 2. Bradwell, E. K.: Acta med. scand. 
children. 146:123, 1953. REFER TO 
For 24h ee dults 45 d 3. Truitt, E. B. et al.: J. Pharm. Exp. PDR 
or our control : For adults 45 cc. doses Ther. 100:309, 1950, 
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before breakfast, at 3 P.M., and before re- 


tiring; after two days, 30 cc. doses. Children, , 
Ist 6 doses 0.3 cc.—then 0.2 cc. (per Ib. of forma Lponitinios 


body weight) as above. Detroit 11, Michigan 
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REFLECTION ON CORTICOTHERAPY: 


Particularly in corticotherapy, the intent 
is not to treat diseases, but to treat patients. 
This intent is best served by using the steroid 
that has the best ratio of desired effects to 


undesired effects: — 


the corticosteroid that hits the disease, but spares the patient 


© THE UPJOHN COMPANY 
| Upichn | 
KALAMAZOO, MICHIGAN TRADEMARK, REG. U. S. PAT. OFF. — METHYLPREDNISOLONE, UPJOHN 
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when allergy tests 
are positive for 

- food - dust - detergents 

- pollen - drugs 


‘Teldrin’ provides “round-the-clock” relief from these “‘round-the- 
year”’ allergies. 


Just one ‘Teldrin’ Spansule capsule qi2h provides rapid, effective 
and prolonged relief from allergic symptoms. Side effects from 
‘Teldrin’ therapy are minimal. 


Available in 2 dosage strengths: 12 mg. for adults and older 
children; 8 mg. for younger children. 


TELDRIN’ SPANSULE® 


brand of chlorprophenpyridamine brand of sustained release capsules 


WG) SMITH KLINE & FRENCH LABORATORIES 
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In 66 W OF 
“take” 


milk 


diagnose easily’ and treat effectively” with 


Hypoallergenic alternative to cow’s milk for over 20 years 


Eczema, asthma, rhinitis and cough, colic, vomiting and diarrhea 


have been shown to be symptomatic of cow’s milk allergy in many infants. Trial replacement of cow’s 
milk with MULL-SOY permits rapid, rational, and painless diagnosis. Continued use of MULL-SOY 
prevents recurrence of allergic symptoms and maintains nutrition for normal growth and develop- 
ment.1,3.4 (As with cow’s milk, additional carbohydrate, vitamins — preferably synthetic — and iron 
should be added to meet individual needs.) 


SUPPLIED: In 15-1/2-fl.oz. tins at all drug outlets. (Easily pre- 
pared for formulation just like evaporated milk.) Also available: 
MULL-SOY Powdered, in 1-Ib, tins. 


¥ 
PHARMACEUTICAL DIVISION 
350 Madison Avenue, New York 17 


References: 1. Clein, N. W.: Pediat. Clin. North America, Philadeiphia, 
Saunders, Nov., 1954, p. 949. 2. Collins-Williams, C., and Ratner, B.:° 
Ann. Allergy 16:174, Mar.-Apr., 1958. 3. Howard, H. W., et al.: Ann. Allergy 
14:166, Mar.-Apr., 1956. 4. Sternberg, S. D., and Greenblatt, I. J.: Ann. 
Allergy 9:190, Mar.-Apr., 1951. 
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CELLU 


REG. U.S. PAT. OFF. 


Exciting Variety for Allergy Diets 


Add lip-smacking variety to every meal with Cellu allergy foods—in the 
largest choice available anywhere. Enjoy your choice of special flours, 
tempting wheai-free cake, tasty rice cookies, Soy Flakes and many other 
wholesome allergy foods. 


A wide variety of allergy diet foods by Cellu is featured in a 
special folder. Ask for your copy. 


CHICAGO DIETETIC SUPPLY HOUSE INC., Chicago 12, Ill. 


Manufacturers and Suppliers of Fine Diet Foods for Almost Four Decades. 


flavorful 
DIET FOODS 


SPECIALTIES FOR THE ALLERGIST 


No. _ 16 
VIAL, 


ity, with No. 88 
APRON STOPPER. 


(All Vials Packed 1 Gross to a Box) 


ALLERGY 


c.c. capac- 


Both sizes of No. 16 


No. 
APRON “STOP. 


No. 8 SERUM VIAI. 
with No. 11-A Apron 


Allergy our No. 16 ALLERGY Stopper. This Vial 

**AXCAP” VIAL, 12 c.c. capac- supplied in: 1-2-5-10- 
ity, = Allergy 20 c.c. capacity. No. 12 ARMY VIAL 
AXCA With No. 12 SERUM 


ALLERGISTS SUPPLY CO., INC. 


STOPPER. This Vial 
supplied in: 5-10-15- 
20 c.c. capacity. 


Thirty-eight Years of Service to the Profession 


458 Broadway, NEW YORK CITY 13, U. S. A. 


in: 15- 


capacity. 
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FIGHT 


WIT 
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November, 1959 


immortals of chinese mythology: 


Chang Kuo-lao 


This itinerant sage impressed the court of the 
Emperor by growing a new set of teeth 


... this potent corticosteroid has impressed the med- 
ical profession with its repeated success in countless 
steroid-responsive indications 


METICORTEN 


METICORTEN,® brand of prednisone, 5 mg. tablets. 


SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 
You will soon receive in your mail a full-color, handmade, 


three-dimensional figure of this Chinese Immortal, mounted 
and suitable for framing. 
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Just out (July 1959): 


Current Problems in 


Allergy and Immunology 


Papers dedicated to BELA SCHICK 
on the Occasion of his 80th Birthday 


edited by WILLIAM KAUFMAN, Bridgeport, Conn., USA. 


XVIII + 988 p., 1959, sFr. 60.—/US $ 14.40 


Separatum Vol. 12, No. 1-5; Vol. 13, No.1-4; Vol. 14, No. 1-4; and Vol. 15, No. 1-3 
INT. ARCH. ALLERGY 


From the preface 


When my fellow editors asked me to plan and edit the Béla 
Schick Festschrift, I decided that this volume should contain articles 
by leading medical scientists and physicians on topics in allergy and 
immunology in which they were most interested, and especially 
qualified to write about. The enthusiastic response that I had to my 
letters of invitation is but one measure of the universal respect and 
admiration which the scientific world has for Béla Schick. The 
papers in this volume represent only a small sampling of the world 
of allergy and immunology as it exists today. As in all samplings, 
not every possible subject has been included, but many important 
qualified to write about. The enthusiatic response that I had to my 


Experimental Allergic Encephalomyelitis 


and the “Auto-Allergic” Diseases 


By BYRON H. WAKSMAN 


Assistant Professor, Department of Bacteriology and Immunology, Harvard Medical School, 
and Associate Bacteriologist (Neurology) Massachusetts General Hospital, Boston, Mass. 


87 p., 30 fig., 4 tab., 1959, sFr. 15.—(US $ 3.60) 
(Suppl. ad vol. 14 “Int. Arch. Allergy”) 


BASEL 11 (Switzerland) S. KARGER NEW YORK 


Place your order either with us direct or with your local agent 


or with Albert J. Phiebig, P.O. Box 352, White Plains, N. Y. 
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The one cosmetic most women value above all others is 
lipstick... as no one is better able to observe than the 
physician. Lipstick dermatitis symptoms very commonly 
disappear within two weeks when patients switch to 
AR-EX Special Formula Lipstick. It contains no known 
allergic substances . . . and, like all AR-EX hypo-allergenic 
cosmetics, has been clinically tested on allergic persons. 
Send for free formulary. 


AR-EX PRODUCTS CO. 
1036 West Van Buren Street 
Chicago 7, Illinois 
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immortals of chinese mythology: 


Chung-li Chuan 


This powerful magician revived the souls of the 
dead with a wave of his fan and gained a lasting 
place in Taoist legend 


this pioneer corticosteroid has proved invaluable 


in treating millions of living patients 


METICORTEN,® brand of prednisone, 5 mg. tablets. 


SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 


You will soon receive in your mail a full-color, handmade, 
three-dimensional figure of this Chinese Immortal, mounted 
and suitable for framing. 
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wherever the & winds blow 


POLARAMINE’ 
REPETABS’ 


For day-to-day 
relief & maintenance 
in allergic reactions 


Rp, 


81897 
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FOR YOUR PATIENT. 


SCHERING CORPORATION * BLOOMFIELD, N.J.  en1ase6-9 


DEPENDABLE CLEAN DRY POLLENS 
AND POWDERED ALLERGENS 


POLLEN—DRIED or DRIED AND DE. 
FATTED 


More than 200 species—Correctly named 


POWDERED ALLERGENS—DRIED AND 
DEFATTED 


More than 450 items—Including Epider- 
mals—Foods—Dusts—Insects—Molds—M is- 
cellaneous 


Reasonable Prices—Write for Price Lists 


C. G. BLATT & COMPANY 


10930 E. 25th Street—Independence, Mo. 
Phone—CLifton 4-5948 


POLLENS AND 
POWDERED ALLERGENS 


Wide variety pollens and powdered aller- 
gens, raw or processed ready for extraction, 
to meet the requirements of the most exact- 
ing Allergists and Laboratories. Price list 
on request. Telephone GArden 5-2496. 


GREER AND GREER 


Box 307 
Princeton, West Virginia 


miscellaneous allergens. 


Price lists on request. 


DRY POLLENS AND POWDERED ALLERGENS OF HIGHEST QUALITY 


LARGEST VARIETY OF POLLENS AVAILABLE 


Our POLLENS are collected and stored in every possible detail according to the high- 
est recommended standards. They are used by allergists and laboratories in every section of 
the United States, also in Canada, Mexico, and many foreign countries. 


Our POWDERED ALLERGENS are dehydrated and defatted ready for immediate 
extraction or skin testing. A most complete line of foods, epidermals, dusts, insects, and 


SHARP & SHARP 


P.O. Box 18, Everett, Washington 


WHEN YOU MOVE, PLEASE— 
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St. Louis 3, Mo. 
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The most. extensive clinical 
“mental background. 


HP* ACTHAR® Gel is fluid at room te 
perature and as convenient to aban as 


Units/cc. Also in a ‘disposable syringe are 
potency of 40 U. S.P. 
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The Solution to Your 
Dermatologic Problems! 


DISEASES 


RICHARD L. 


the SKIN 


SUTTON, JR. 


A.M., M.D., F.R.S.(Edin.) 


11th Edition. 1479 pages, 1972 illustrations. 


Price, 


Here is assembled in one monumen- 
tal volume all the technical informa- 
tion necessary for understanding and 
management of dermatologic condi- 
tions. The various skin conditions 
discussed are emphasized in propor- 
tion to their incidence. In each situa- 
tion you are given the correct diag- 
nosis—then the treatment best suited 
to the condition is fully explained. 


It is comprehensive, yet condensed. 
The illustrations (1479 of them) are 
an atlas wherein all ordinary and 
many extraordinary dermatoses may 
be identified. The book includes fea- 
tures of a dictionary and an encyclo- 
pedia. It is a guide to what may be 
found in an extensive medical library. 
It is a systematization written by an 


THE C. V. MOSBY COMPANY 
3207 Washington Blvd., St. Louis 3, Mo. 


$29.50 


inquisitive practicing physician. The 
order of presentation uses causation 
as a guide to classification. Concepts 
of disorders of the skin are tied with 
general medicine and biology. 


All known skin diseases, including 
the exanthems, are discussed and ade- 
quately indexed. Diseases are grouped 
by eause when this is known, and by 
morphology when it is not. The out- 
lines of therapy are practical, explicit, 
and comprehensive. 


What distinguishes this text is the 
level of writing. It is clearly a work 
of superb scholarship and deserves its 
reputation of being a classic not only 
in the field of dermatology but also 
among medical literature as a whole. 


Gentlemen: Send me Sutton “DISEASES OF THE SKIN,” priced at $29.50. [ Attached 


is my check. {(] Charge my account. 


Atr-11-59 
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REFLECTION ON CORTICOTHERAPY: 


To be of greatest value, a 
steroid must be good not only 
for the patient (by controlling 
symptoms), but also .... { 
to the patient 

(by minimizing 
side effects). 

To be of greatest 
value, the steroid 
should have the 
best ratio of 
desired effects 

to undesired 
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ALLERGY PEDIATRIC PRACTICE 


by 


WILLIAM B. SHERMAN, M.D., Associate Clinical Professor of 
Medicine, Columbia University College of Physicians and Surgeons; 
Associate Attending Physician, Presbyterian Hospital; Attending Phy- 
sician, Roosevelt Hospital, New York, New York; and WALTER R. 
KESSLER, M.D., Ph.D., Instructor in Pediatrics, Columbia University 
College of Physicians and Surgeons; Assistant Pediatrician, Babies 
Hospital; Assistant Attending Physician, Roosevelt Hospital, New York, 
New York. 


1957, 296 pages, 63/4,” x 934”, illustrated. Price $9.25 


Here is practical aid in the diagnosis and treatment of infants and children 
suffering from allergic diseases. A certain amount of basic scientifie back- 
ground is included for the intelligent use by general practitioners and pediatri- 
cians without special training in allergy. 


It presents in detail the views and methods which have been found most useful 
in actual practice. When controversial problems are discussed the authors 
indicate the differences of opinion and differentiate fact from theory. How- 
ever, the desire to keep the book simple and practical does not permit detailed 
and impartial presentation of all points of view on controversial problems. 
Attention is focused on those diseases in which allergic methods of diagnosis 
and treatment have proved of real, practical value. 


Since the book is intended for practitioners without special training in the 
field of allergy, it seems safe to assume that this information is either new to 
them or long since forgotten. The citation of references to other publications 
is intended to indicate relatively few sources from which more detailed infor- 
mation and bibliographies may be obtained. In most cases these are review 
articles or books rather than original sources. 


THE C. V. MOSBY COMPANY 
3207 Washington Blvd. 


Cit. today from St, Louis 3, Missouri 
Gentlemen: Send me Sherman-Kessler “ALLERGY 


IN PEDIATRIC PRACTICE.” Price $9.25. 
THE (. V. MOSBY (0. (] Charge my account [] pre is my check 


3207 Washington Blvd. 


St. Lovis 3, Mo. 


The Journal of Allergy 


| 
| 
| 
Page 70 


LARAMINE’ 


dextro-chlorpheniramine maleate 


.REPETABS* 


for prophylaxis and relief 
of allergic reactions 


PT RE, 
Symbol of 


the one-dose 
convenience 
you want for 
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SCHERING CORPORATION 
Bloomfield. New Jersey 


EN-1485-9 
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immortals of chinese mythology: 


Lu Tung-pin 


This scholarly but fierce mystic earned his place 
in the Taoist pantheon by slaying dragons with a 
magic sword 


...this experience-tested steroid has earned its 
place in twentieth-century medicine by its unsur- 
passed results in acute and chronic steroid- 
responsive disorders 


METICORTEN 


METICORTEN,® brand of prednisone, 5 mg. tablets. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


You will soon receive in your mail a full-color, handmade, 
three-dimensional figure of this Chinese Immortal, mounted 
and suitable for framing. 
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LOWILA CAKE 


Lowila Cake now Jathers like 
soap. Its new luxuriant lather is 
creamy, more abundant... more 
pleasing to patients. It cleans tender or 
dermatitic skin without irritation. 
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sulfoacetate in a corn dextrin 
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WESTWOOD PHARMACEUTICALS 
W YORK 


Buffalo 13, NE 


with 


| 
| 
| 
| 
i 
| 
, 
i 
i 
— 


MISTOMETER 


seconds. Even in severe asthma, it relieves within two or three 
utes. Asthma anxiety can often be prevented before it 
: s when asthm. U cs know that fast, easy neb from 
~ 
ISUPRE 


4. 
HS 
3 
= 
‘ 
re 
: 


